MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERA 
07311 CERTIFICATE OF DEATH 


s aD = 
= 3 = z == = = 
% £3 1, PLACE OF DEATH a 2. UBUAL RESIDENCE (Where deceased lived, lf institution: Residence before edmi: 
ye 2s Sac OUNTY e. STATE b, COUNTY 
5 ene Prince George MARYLAND || Maryland Pr. Geos 
= 323 b. CITY OR TOWN (if outside corporate limits, “¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= Be} ae write RURAL end ae nearest town) ¢ . x Hill 
-s Cheverly / euple 8 
4 rye 3 2S ahd oe fa aS 
= Ld ) 7 d, NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give stree! address) yd. STREET ADDRESS e. VAS 
5 fae 
> ae Prince George General Hospital | 5118--Fisher Rd., S.E. ves ENOL] 
3 2 Bn "3. NAME OF First Middle Test 4 DATE Month Day Yoor 
3 awat DECEASED 
8 ¢ ae (Type or print) THOMAS ALLISON DEATH June 24th 1962 
Oo i as — > os —_ =e eee = — 
is o§ = 8. DATE OF BIRTH AGE (1 1F UNDER 1 YEAR| IF UNDER 24 HR: 
g pe? “eo as Gilgh Rene bate 16) eae teeter [Nonts| Der | How | Min 
fe wishes Male White winowe[] _oivorco[]| Oct. li 0 8lya. pst 
3 5 52 4 10a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | if, BIRTHPLACE (County ‘& Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 = done during most of working life, even if retired) | 3 
3 Bes Retired | Navy Yard | Washington, DO USA | 
< = Sc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ gs 
3 oy John Allison | Wilhelmina  Schle 
ee 2s es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO,| 17, INFORMANT Wife Address 
= £ {Yes, no, or unkown) | (Ifyesgive werordates ofservice) 
a 
z= 
4 
be 
3 
Tg. 
£ 
3 
4 


3 
28 Maude W. Allison -5118 Fisher Rd., 8.5. 
s ee ‘| 18, CAUSE OF DEATH [Enter only one cause per Tine for (e}, {b), end {).) INTERVAL BETWEEN” 
B35 PART I. DEATH WAS CAUSED BY: 
xe > = 7 IMMEDIATE CAUSE (e)___ A 
sis¢ 433} 
ges v. DUE TO 
avaa 
§ $= 5 ee) Conditions, if any, which (by V " 
° S82 A gave rise to immediate cause 
= 54nd (8), steting the underlying DUE TO 4 ’ a 
ae cause fast, (c)__ aie -——— “ a — 
(ee 2 =a C Zz PART II. OTHER SIGNIFICANT | CONDITIONS: CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CC “CONDITION GIVEN IN PART | Ha) 19. WAS ‘AUTOPSY 
es Ses 2 —— aa one 
BEos Yes NO 
MARE SS ns ~ 
ACES? re] 4 a eS eee eS) ee + 2 4s 
ze et E [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port Il of item 16.) 
meets B |i aimee NOMAY MEDICAL EXAMINER) 
sels ( F 
et > >. = 
O25 22 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201, (City or town) {County} (Stele) 
Bug se s Ht While Net While foctory, street, offica bldg, ete.) | 
Ss ral jour 6.m. 
BE ase 8 rc] ot work [] et work [] ! 
a BS 
HEOss ZG, 192 2-that (1) (we) last 
39S 2 % ae. 19.42, and that death occured et je causes and on the date stated above. 
Seeea ry — 2b, DATE 
OFA : ATTENDING MED STAFF SIGNED 
av 7 Mp. | PHYS. a pirector [[] PHYS. [J iS AY, 1G CA 
5 Sees 22c. ANSIETAN'S. ~~) 92d, ADDRESS 
me Fi 3 [ ME (Type) Tone i. Thibadeau 3112-Alabama Ave., S.E ash. De 6-24-62 _ 
i 2 = ay OF ca = = 
2s Rye SS [2 BURIAL, CREMATION, | 23b, DATE THEREOF Js ~ NAME OF CEMERJRY OR CREMATORY 23d, LOCATION (City, town or county) (Sipte) 
8 os 8 VAL~ (Sparity) mel 
orons "oe | 6-2 = vr 
mn Oe i 
VR AIS (4) NERAL DIRECTOR'S SIGNATURE = Beh Hef. (ee ASE | | 25a. "aan 28°2 |” 25b. ‘drat {nR'S SIGNATURE 
15M 7/61 Z Wag, OAL Cithen £ Kinuk 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bs 07312. MEDICAL EXAMINER'S: CERTIFICATE OF DEATH 7303 


1, PLACE OF DEATH 7 |? . USUAL RESIDENCE {Where deceased Tived, If Institutions Residence before admision) 


yy 
—~FOR STATE 
HEALTH DEPT. 


o 5s e. CO! ST, b. COUNTY, 

es? “PHUNCE GLORCES naman | "Suz A/GRIVA 

5 = (3 ; Re {if outside corporata limits, is oe OF STAY IN Ib c. CITY OR fe (If outside corporate limits, writa RURAL and give naarest town) 

SSE Lene WL town} 

Bt oUSE FT WASH G7o Ale TIAN SANDS IbX-] 

@ 4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) EET ADDRES: ‘e. IS RESIDENCE 

e ON A FARM? 
yes] No 


|) 


. NAME OF First Middle Last 


DECEASED pany 
(Type or print) oO DD VAR “sapaks EN “FOND C am 
SEX 6. COLOR OR,RACE) 7, jaRRieD [~] NEVER MARRIED oa B, DATE OF BIRTH 9. AGE (In yaers C= an | YEAR DER 


MALE “i WHITE. wipowep [_] DIVORCED |AvG 30, 194f a ee e 


SUAL OCCUPATION (Give kind of work | IDb_ KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State or foreign country] ans WHAT COUNTRY? 


ABLE BODY SthMAN GERMONT BOAT KRISTIANSANDS, Se0Tt NoRUAY 


13. FATHER’S NAME OTHER'S MAIDEN NAME 


/15, WAS DECEASED UN AWaKW Al 16, SOCIAL SECURITY NO! 17. sso KNOWN Fi ay 
MEY yan EBL. RECORDS WASH, 250.6. 


| 18, CAUSE OP DEATH [Enter only one couse per lina for (a), (b), end (c).] | INTERVAL BETWEEN 
DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) JAA 2 PH 4X) A De AO, 


2 ; & DUE TO 
7S. Phy, wallet (b) yy) RK OWNVIVG Vekwouy 


gava rise to imma 
(a), steting tha 
cause last, 


the State 
hours after death, 


7, 
| 


10% 


th form PM3. Page 5 may be retained 


and in any event withi 


uted within 24 hours after death. If any delay is necessa 


ltem 18. Give Pages 1, 2, and 3 to the funer 


DUE TO 


en ti = | 


“PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEAT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Tal) 19. WAS AUTOPSY 
in PERFORMED? 
ves [leno [] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pact Il of itam 18.) 
PRIMARY $4” or CONTRIBUTING [) 


CAUSE OF DEATH. Ppove FROM JHIP [NH PCTOMAC RIVER. 


20c. TIME OF INJURY = Month, Dey, Year | 20d, es OCCURRED 2De. PLACE OF INJURY (Homa, farm,  2Df. (City or town) ~~ {County} + (State) 


Hour). While 4, Whil factory, street, offica bldg., gtc.) | “iS fe 
2) Vpn @ GMA ob? |v Pp PC CO, WAR BIWASO «2 
Inspection £-f~ Inquiry im} Scie eaehen 


21, I certify that | took charge of the remains described above, held an Autopsy 


death resulted from: — Natural_causes CO} Accident Qf. Suicide [_]’ Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER CI 


MEDICAL CERTIFICATION 


ae 


@ certificate, writing the word “pending” in pencil 
Erwarded to the Chief Medical Examiner's Office alon 
IRECTOR: Page 3 should be used as a burial-transit perm 


ACTUAL 


Health or its designated agent, prior to burial, cremationgor removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be execi 


4 7 pee ed - mip, ASSISTANT MEDICAL EXAMINER [_] a DATE er 
as > DEPUTY MEDICAL EXAMINER Zofemr"F 1 o/3 
Re EXAMINER'S A oka K - 
A 2 z ¢ NAME (Type) ehoe Riverdal e Md. Address ry, ity, town, of county) i 
a : 220. BURIAL, CREMANOD/) 22b. DATE THEREOF Zz wees OF GRMETERY OR CREMATORY ity, town, or country) (Store) 
a 
ooh REMOVAL (Sp: 6 ries wt 
ae A G-5—- | Longo valacy 
INERAL DIR J Tal x 24e, REC'D BY REGIS ib. REGISTRARA/ SIGNAT! ae, 
VR AISME nec nde MN 
5M 1/62 *_|oare #UN 7 '62 


aa Foose = 


“3 
“ll 


id in any event, within 72 hours after 


ate has been signed by the attending physician and completely fill 


FMR should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97313 CERTIFICATE OF DEATH 0'7304 
TF PLACE cy DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
as ‘ . STATE b. COUNTY * 
Prince George's MARYLAND ‘i Maryland Prince George's 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


Cheverly 8 days Capitol Heights a we 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ] ‘d. STREET ADDRESS. °. ion is 
__ Prince George's General Hospital _ I 609 6th Ave, ves [] No K] 
3. NAME OF Oe eee rie Middle Z Last 4. DATE Month Dey Yeer a 
DECEASED OF 
rc. 25.) “Amanda: ndioulse Arnold pene 2); June 1962 
5. SEX 6. COLOR OR RACE AR 8. DATE OF BIRTH (9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: 7. MARRIED [_] NEVER MARRIED [3] last birthday} ps ae WATT 
Female White WIDOWED q pivorceo [-] 16 June 1962 vi |S 18 i 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working tite, even if retired) | 
None None Maryland Ue Se Ae 


14, MOTHER’S MAIDEN NAME 


Gwendolyn Ann Greenwell 


17, INFORMANT Address 


Mother - Same as shoveSame as Item #2 


13. FATHER'S NAME 


Donald James Arnold 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wenge or unkown) | (Ifyes give warordatesofservice} 
_NO 


16. SOCIAL SECURITY NO, 


g 
i) 
2. = a - — " 
g § 18. CAUSE OF DEATH [Enter only one cause pordime for (a), (b), and (c).] INTERVAL BETWEEN 
a] 5 PART |. DEATH WAS CAUSED BY: ORSEAN aera 
rd 3 IMMEDIATE CAUSE (e) Le < — 
c- s » 
a 3 PV DUE TO 7 
a a JC 
£ c Co! ns, if en>> which {b), = E == : 3 
2 3 gave immediote cause ry — x ; 
2 = le), stoting the underlying f OVE TO 
feos 4 | | sueke tel pee had ™ oe es Pe 
6 a (6) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, SN ley 
2 = 
s ie vss [] not) 
2grg © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) z 
On & ] OR CONTRIBUTING [] CAUSE OF DEATH 
fits © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
E55 — 
Bs2e & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stete) 
2 Ts. ra Wr. sah. While Not White factory, street, office bldg., etc.) | 
2,389 = = W at work ot work 1 
Seo 
20 iz 21. | certify that (I} (this hospital) attended the deceased from.....6...m..16.... 19.62 10..6..0 2h ys dies 1 19.2, that (1) (we) last 
8g 2 saw the deceased elive or... Db. 962..., and that death occured 2 5) fem the causes and on the dete stated above, 
> am Q Tis is 
” ye 
E 2 oO ATTENDING MED. 
~ 3 A £2, ae ip. | PHYS. (__ oirector 
Ses | IAN'S, 3 22d. ADDRESS 
Ni T 
eg 3 / AME Ite) Dr/ Bertha E. Van Gelderen BOL 
Mgt] = ———— i  ———— eo a 
gh ge nN 23a. BURIAL, eens DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Oe LOCATION (City, 
= Y REMOVAL (Specify) 
soos ~ | Burial 127/62 |St. Thomas Cemetery Croom __ Maryland 
VR AIS (4) (oy. | 24 FUNERAL DIRECTOR'S SIGNATURE Aone pper sain et ea 25b. REGISTRARS SIGNATURE 
15M 7/61 \| Ritchie Bros.Funeral Home- yq, DATE : nth PF Einst ——— 


Bly es EE Ee os 


Go 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
, 3 SERTIF rica OF D H ’ [= 
5 5 7314 Items 24c%d whe 07, 305. 
5 3 1, PLACE OF DEATH Py Bolo Te RESIDENCE (Where deceased Hived, If institution: Residence betore edmission) 
eS e. COUNTY 0. STATE b. COUNTY a 
oe Prince Georges MARYLAND De Ce ae = 
2 =vys b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY es ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nosrest town) 
~ Bes write RURAL and give neeres! town) zt 184%, Bis a A 
yy 5) ¢ | Glenn Dale (rural) days Washington _ 4I1K-3 = 
= a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, &. sireo! address) od, STREET ADDRESS 1S RESIDENCE 
= 8% 
2 Beas Glenn Dale Hospital __ ay ae I ~ 918 St. St., NeWe Yes [] No Bg] 
3 Bn /3. NAME OF —— wider 7 eked 4. DATE Month ‘Dey Year 
2 aes eal DEATH 
S eee a - Baile: Fab, 6 Ly ee 
© 8se 5. SEX |S: COLOR OR RACE|7, mARRiED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
8 pes 6 Gag Hehe! Mente] Bays [Howe Min. 
o 882 Female Negro wivoweo | Divorced [_] 2/2 /09 yes, - ~ a Pa 
B ses Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 sy done during most of working life, even if retired) 
rd 
B ZF omestic = Days work _ Vas . USA S 
Ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a 
oS £909 ie ? 
$ sae Tollie Jones Bette 7s = 
3 Sie Le 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= 523 (Yes, no, of unkown) | (Ifyesgiveweror datesofservice) 
3 278 No_ - __|Unknown | ~—Decedent _ . 
fetes “18. CAUSE OF DEATH [Enler only one cause per line for (0), {b), and te.) INTERVAL BETWEEN 
poze. PART |. DEATH WAS CAUSED BY, ; ; beat Ve} 
333 ‘ae immediate cause @) Generalized carcinomatosis _ REESE) aia 
# & 
25525 lo% DUE TO 
See eeae Berets ch cen » Adenocarcinoma of right breast, resected 8/59 
£25526 ims #) 
resi sevevinteinnedate coum | ‘(radical mastectomy) 
Ce ae stating the underlying 
sees ca0s9 lan te) bl 
tte 2=a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile); 19. WAS AUTOPSY 
mecxeo 9 ee 
YEE os rea <| Chronic pyelonephritis ves X] No 
ie 82k E 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) ii, 
mound & | OP CONTRIBUTING CL} CAUSE OF DEATH 
afer s G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 328 % [20c. THME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stete) 
B= ga. Ticieieatee While __ Not While factory, street, office bldg., etc.) 
ge a 2 ¢ nie 19 at work [_] at work 
‘a he 
Heose 21. | certify that (I) (this hospital) attended the deceased from.... 2/8/40: ‘B1Li0....... 6/18 ote 8 , 1962., that (1) (we) last 
<8 use saw the deceasedy alive on 6/18. 19. ‘G2. and that peat 5 See at...AiyM, from the causes and on the date stated above, 
rc) ras ete J ATTENDING ‘AFF <i es SIGNED, 
2 2 mo. |PaYs. CJ DIRECTOR ra] PHYS. oO 6/18/62 
a oan hi: == ae ~ 
ESEES / | |“ smite Moe Weiss, MeDe ae | Glenn Dale Hospital 
a2 ey of Sete ake ae acl Ae se ee Glenn Dale,.Mde_- = 
Cepts Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town or county) State) 
fier 8 OVAL {Specify} % 1G. é Reet it 
o*o* EY ov TUTE - Washington, D.C. ray 
VR AIS (4) IERAL DIRECTOR'S SIGNATURE 250. “Son's seca 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 as ated DATE (aed Spe Plana 


be! sothipings peti bive eroaad 


© taro Prine, £4 is is ‘ho monte Oa 


oO ettes: cas ied ines)” 


vied WS is phinieee r* 


+ 


“ine: = oy a 
ian | 


MARYLAND STATE DEPARTMENT OF HEALTH N 
DIVISION 4 raya RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sian (Gyre ~ 
315 CERTIFICATE OF DEATH 06 


— 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Inslilulion: Residence before edmission) 
2 my aint - F a. STATE b. COUNTY 
2NE PRINCE GEORGE'S MARYLAND MARYLAND na 
ba) (ah Bb. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside ESAs hese sGEORGE'S Town) 
> write RURAL and give nearest town) : 
a ANDREWS AFB / DAY ) 2, NORTH FORESTVILLE 
; DU [a NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree? eddress) jd, STREET ADDRESS . Is RESIDENCE 
i 
__ USAF HOSPITAL AND EWS = d _3419 - 80TH AVENUE, S.E. ves [] Noxy 
3. NAME OF Middle 7 spent 4. DATE Month Dey Yeor x 
DECEASED OF 
(Type or print) ’ CARYN ANN BALLARD peaTH = JUNE 2S 19 82 
S. SEX |, COLOR OR RACE 8. DATE OF BIRTH ~~ 19, AGE (In years /IF UNDERT YEAR| IF UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED XX last birthday) | Months) [ Days | ‘Hours | Mi 
.E CAUCASIAN| Woowe[] ovorcto []| JUNE 22, 1962 yn, 


Wl. BIRTHPLACE (County & Stele, or foreign country) | 12. es OF WHAT COUNTRY? 


PRINCE GEORGE'S, MD. | USA 


14, MOTHER'S MAIDEN NAME 


JEAN ANN ALLEN 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


NONE 


13, FATHER'S NAME 


ALAN E, BALLARD 


TWOb. KIND OF BUSINESS OR INDUSTRY 


ite has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


saw the deceased elive 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address 
(Yes, no, or unkown) | (IFyes give waror datesofservice) 
_NO FATHER SAME AS ITEM #2 
¢ "| 18. CAUSE OF DEATH [Enter only ono cause perAjne for (e), (B), end (c).) INTERVAL BETWEEN 
is ONSET AND DEATH 
‘3 PART I, DEATH WAS CAUSED BY: 
ra IMMEDIATE CAUSE (e}_ A ‘ C Ss _ 
ne a G == 
a DUE TO 
2 Conditions) <GiHiek (b) Vie vy Aan, Sea, 2 ¥ hes 
z Seve rise to immediote causo | 7 | 
2 ti 
2 te, anion the underlying 2 Avs 
a allay {c) = 
y Zz PART Il. OTHER SIGNIFICANT CONDITIONS fees? Tat acer BUT NAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
CoN rere TOR A 
Ki ves [] no [] 
8 1200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) = 
cs & | OR CONTRIBUTING [] CAUSE OF DEATH 
Be GU (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INIURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
= ro Hour @.m, While __Not While factory, street, office bldg. ete.) | 
fe “| aos 19 ‘et work [_] at work [] 
a 
re) 
a 
19) 
a 


2ze. SIGNATURE 22b. DATE 
ATTENDING STAFF 
PHYS. 


BiRecTOR C7 rrys. 1 25 un 8 


'22c. PHYSICIAN'S 22d. ADDRESS 


death. Paga 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


aie SANs eg _USAF HOSP, ANDREWS AFB, MD. 
3 ne = Ed ee 
2 g 23a, BURIAL, CREMATION, 236. DATE THEREOF oe NAME OF CEMETERY GI OR CREMATORY 23d. LOCATION (City, town or cena {Stete) 
Ay REMOVAL (Specify), 
oe kemnpriad : Poa Waser OL, | 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SJGI URE 
an SUN 2 7 02 Chiter Y feaua 


DATE 


Bx 


‘by the funeral 
and 2 should 


a 


any event, within 72 hours after d 


e carbon papers. P. 


— 


in 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. Then please 


may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, p: 


death. P. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERA 


VR AIS (4) 
15M 7/61 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rsTapmCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sao CERTIFICATE OF DEATH O730'7 


1, PLACE OF DEATH he 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= COUNTY 2. STATE b. COUNTY 
Prince George Us MARYLAND Maryland Prince George's 
b, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ce. age OR TOWN (lf outside ‘corporate » limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 


= 
~ 


everly ays 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


°. ESIDENCE 
ON A FARM? 


— ce George's General S. « 5013 57th Avenue ves [] NO Et 
3. IE OF First ‘Middle = % “Last | 4. DATE Month Dey ‘Yeer 
DECEASED or 
ae Abe Barber | P*A™ June 231962 


6, COLOR OR RACE|7. MARRIED a NEVER MARRIED [_] | 8» DATE OF BIRTH * Beier 


Male White winowe fj pivorceto f]| May 17, 1889 =| 73 vs 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND Be BUSINESS OR INDUSTRY | fi, BIRTHPLACE (Counly & Stale, or foreign country) 
done during most of working life, even if retired) 
N 


Retired Dept of Intexior U S Government __—SsiNV 
13. FATHER’S NAME MOTHER'S MA 


IF UNDER 1 YEAR, 
Months | “Deys 


IF UNDER 24 HRS. 
Hours | Min, 


| 12. CITIZEN OF WHAT COUNTRY? 
| 


York. USA 
JAME 


N 
Pater Barbe al ‘ ellie Gauette : é, 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ityes give werordetesof service) 
Mrs Dorothy Dooley Bladenbsurg, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (). <j WNTERVAL BETWEEN 


ee DEATH 
2 


rant oramiyascauspey,  Carcinema BR lyn 


/63%X% DUE To 
anes Tis ice Awe: Yr Laihie: las te at 


\ 
geve rise to immediate cause } 
(e), steting the underlying DUE TO | 
cause lest. (c) 


19, WAS AUTOPSY 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| ASS or 
ie 
YE () 
| eee : Sig segs 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of ilem 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20¥. (City or town) (County) (State) 
a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
= th 19 at work at work 


{ 
21. | certify that (I) (this yee the deceased from....... April. 2k... yee to. 3 oe , WER, that (1) (we) last 


19% “..., and that death occured at.! M, from the causes and on the date stated above, 


saw the deceased alive on, 
‘SIGN: : 22b. DATE 
SIGNED, 


Vi nr ATTENDING MED, STAFF 
on Tepe Ctta mp, | PHYS. DIRECTOR vs. 


32e, -savsraan's 22d, ADDRESS 


ww ("! Ti11 Bergemann, _M,D,____|53-A Crescent _Rd., Greenbelt, Maryland 


232. ~ BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR COMAIONX 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Burial June 26, 1962 Cedar Hill Cemetery | Suitland Md, _ : 
aN 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


F, | Gasch's Sons Hyattsville, My. pare SUN 2 7 '62 Cheer af 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE N7317 EPIC AL EXAMINER'S CERTIFICATE OF DEATH Qin: 
HEALTH DEPT. |F-stace or DEATH _ l [ 2, USUAL RESIDENCE (Whore deceased lived, Il insiflution: Rasidenté Bl OS, 
oO ae ¢. COUNTY a. STATE b, COUNTY 
Peg Oo Prince George MARYLAND a Prince George 
ac af b. CITY OR TOWN [if outside corporate limils, |e. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give a 
85 write RURAL and giva naarest town) f 
‘s a Hyattsville : 12 yrs ||47 Hyattsville, Md. be <dte 
=. 3 Pd ‘OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! eddress) | d. STREET ADDRESS Gap Sages 
Fe) 70 
Saye 3X 34.08 oth Ave,, Hyattsville Md, | vs) soft 
>SE RS 3. NAME OF First Middie Lost 4. DATE Month Day “Yeor 
69 3 3 2 BECERSED im Cs 6 29 1 ke 
=e £ > ype or prini} arre | wens, 
£2825 Ps. AC > pons 32 OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
5 EN oak 6. COLOR OR RACE! 7, maRRIED fe] NEVER MARRIED E * foal birhdey! [oni] Bere [see 
o N = ' 
ne 2 . M W winoweo [] __ivorceo [] | 3.151896 ye, | |" | 
2a0ugs 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
b= oe done during most of working life, even if retired) | | 
38“(3 4 }|_Green House Attenddnt _ Florist Hel : U.S. , 
= oS © 2 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Pa q } 
cenee John Barrett —__ Martha Barrett 
—205re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |: SOCIAL SECURITY NO. 17. INFORMANT Address 
Fates (Yas, no, or unkown} | (Ifyes give werordetasof service! ‘ 
BEEES No. ___'579-01=8392 Wife Susie, Barrett Same — 
5270. 1B. CAUSE OP DEATH [Enter only one couse per line for (e), (b), and (c).) INTERVAL BETWEEN 
gsPas PART |, DEATH WAS CAUSED BY. 2 
B52 ee IMMEDIATE CAUSE (e)_ Coronary artery occlusion : =|. —Seonitinnge 
eis F 
ae i 430.0 buE To 
Sha ate a 5 * 
3268 > Conditions, if any, which ) Arteriosclerotic heart disease a 
Sinn 08 geve rise to immediate cause 
signe {a), stating tha undarlying f PVE TO 
Ky Sey § cause lost, = = 
efss 6 Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19, WAS AUTOPS) 
seoae lié | ves £1 no [] 
28355 3 d 
a 3 34 © | Zoe, EXTERNAL CAUSE WAS fe SESE AST OM TG Part | or Pact Il of item 1B.) . 
eeeee & | PRIMARY [1 or CONTRIBUTING [1 
He a & | CAUSE OF DEATH. | ons 
SH eos 5 IMI ut 20d. INJURY OCCURRED 2De. PLACE OF INJURY a 20}. (City or town) (County) tote) 
3 5 6 Des 5 Boe re eas psy Peyee Whila __ Not While factory, street, office bldg., etc.) 
ae 2 at work ot work ' 
eens = p.m. 19 - : 
nS 20 2 21. 1 certify that | took charge of the remains described above, held an Autopsy Exh Inspection Lk Inquiry jen and in my opinion 
s E308 death resulted from; Natyrpl causes fy], jent []. Suicide [[]. Homicide [7], Undetermined manner [-] 
5088 o ICAL EXAMINER 
Qotko Z| CHIEF MEDI 
35 
Fy Ter ACTUAL ha.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Fate. al | yin aber oa DEPUTY MEDICAL EXAMINER [7] 6-29-62 
& EXAMINER’ 
D SDE S ss (Sfreat, city, town, or county) 
Oe NAME (Typ Sa city. , 
a gs5e 22a. BURIAL, CR ts hy es * 22. NAME OF cenetenF Os LOU ORE > *°22d. LOCATION (City, town, or country) (Steta) 
= 3e REMOVAL ify) 
Qax of Bur’ ny” July 2, 1962 8%. Barnabas Cemetery Oxon Hill, Maryland 
o aN UNERAL DIRECTOR DRESS Zhe, RECO BY REGISTRAR 24b,  REGISTRAR'S SIGNATURE 
vr atsme A | 23 1661-—Good Hope Rd., SE 162 4 
? JUL 2 Cothan Sf, Foes 
5m f62 NS, Washington 20° D¢ pare 4Ub = — 


eal 


bagi © aye gl Joga base fe) ee een 18 
m1 a i 
A7318 CERTIFICATE OF DEATH asp. vit, x O'7309 


se f 
3 = FTL. tale el 0 a Celie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
se °. b. OUNTY % Ry? 
£ p, 2 MARYLAND 
32 C214 .ch, p LL AANA BAG J LADLA CLGGp 
. g 2 A i 15 (etc OF STAY IN Ib c. CITY or TOWN (If gutside corporote limits, write RURAL ond give neardstAown)} ( 
i : 
8 : 
af ADV LUMN LEG az at rndennd 4 foe 
@ x J. ee TUTiGn oe {IF not in hospitol/ give street a ‘d, STREET ADDRESS: e. PE 
e OR IN! IN ON A FARM: 
SY . e _ 
es = 39M: Tau Lk te heithe 521 NOR 
ce 
= 3. NAME OF iT idl 4, DATE 
3 = DECEASED. n° itt Middle lost 4 Month Yeor 
Su yep er eon LAL GA © Kas eee me wee 
ae $, SEX 6 COLOR OR RACE |7. MARRIEDRT NEVER MARRIED [] |. GAME oF Cae %. GE In yoon nee pe TF UNDER 24 HRS. 
° jonths Hi Mi 
2 20 joys | Hours | — Min. 
26 4d ot p CEL _|wirow 3 Divorce [} ty Ad ¥ ¢ 5 yrs, 
3 a 1Go. USUAL ei Te Oy {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
< 
go a during mos} of working life, even if retired) 0, ” S! 
2 ey 2 a aM Wie WATT SEL aAAM UN Lb -O-ftr 
3 3S } 14, MOTHER'S MAIDEN NAME 
SEN Va 
a a [ AA 
z= ie as gen D EVER ai is ARMED iy 6, bperg 3 SECURITY NO. |17. INFORMANT Address 
a fe, 0, oF unknown) {IF yes, give wor or dates of vervice) Wi o TK V4 
2 My92 sd’ Yo-tha. fh Wd FL, ‘ 
3 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond [c). 
— 7 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


ob of x DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. © 


Then please remave cai 


-transit permit. 


f) us a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT bl RELATED TO THE beat DISEASE CONDITION GIVEN IN PART 1(a)}1 acon 
} ‘ 
AMAL AL SICA (OAL GH e LY OD UMIAAD G10 ves (J ot 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURYOCCURRED. {Enter nature of injury in Part i or Port Ul of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not white foctory, street, office bldg., oll 
p.m. 19 lot work [J ot work] 


21. | certify that | attended Mei deceased fram_______.-..-------. ABZ Ve 19ZZ,that | last saw the deceased 


|. cremation, or removal, and in any event within 72 hours 
MEDICAL CERTIFICATION 


After this certificate has been signed by the atten 


leached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: Theses requires that the death certificate be executed within 24 haurs after death: Poge 4 
may be retained by the haspital ar attending physician. 


3 
PH olitetents Seen Gir 77 Lele £2, and that death accurred ati. 4 Yl <M, from the causes and an the date stated above. 
Sises NSN / ADDRESS (Street, city or town, stote) DATE SIGNED 
g see” WO tlh PHA Ad ic A oe OO =" oe Lat. bE: ie 
£ S “ 
gee! | Ap h. : 
gig  OOVIN Ws Aes /soM, ee aa Zi Ns 
z 3 Dp Pere | Ic, = NAME ie MAETERY OR CREMATORY Tad. LOGATION (City dwn, or county) tote] 
53° Grecin s , 27 
mg 8 WVlermtued Anil an LA _- 
iS Q ie INGA DIEGTORS S10 oe oy) 2a REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATUR 
fi , Uy 
Woe Oo \ LLP efaa atti btrre FOIL Affyoe Min i 0162 Cithen f, Pamne 


aE 


Bey sre: ae 
“J A > my 


oat 


>, 


. al =m capenedy 


--- oe foe 


te = 


ates Tat WT 


> lnagidhe ed Si 


! su 2 should = 


by the funeral 


ent, within 72 hours after 


letached for use as the burial-transit permit. Then please remove carbon papers, Pal 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


should be d 


D 
pai 
vn te 


be filed wi 


State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNE! 


VR AIS (4) 
1SM 7/61 


Bd 


Mh =: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF vayycat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
~ CERTIFICATE OF DEATH me) 2340 


1, PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceesed lived, ‘Hf institutions Residence AL oe 
a. COUNTY P i G ' a. STATE b. COUNTY 
rince George's MARYLAND Maryland_ Pr G ’ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib . CITY OR pen (lt Orage ‘corporate limits, write Frince. MeOrg' oe 


write RURAL end give nearest town) 


Cheverly Ma 25 years #2 “heverly, Md. 
3, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) | d, STREET ADDRESS e. 1S RESIDENCE 
6103 Inwood street 5) xo fg 
he CU Sas 2 6103__ Inwood street,. STEN, 
Fi Mi “Lest DATE Month Day Year 
ype or print Mabel Eleanor Bobick | beam» ~= June 23 | 19 62 
SSE {6 COLOR OR RACE) 7, maRRiED [Never Marnie [-] | 8 DATE OF GIRTH 9. een IF UNDER 1 YEAR| iF UNDER 24 HRS. 
st birthday) |“Months| Days | Hours | Min. 
female white | wioowmxX  vivorcin [] Jan 31, 1902 eal | pe A aay 


‘12. CITIZEN OF WHAT COUNTRY? 


Massachusetts_ | USA 


10a, USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (County & Stete, or foreign country) 


done during most of working fife, even if retired) " 


10b. KIND OF BUSINESS OR INDUSTRY 


Practical 


| 14, MOTHER'S MAIDEN NAME 


Annie E Colbert 


Peter Boisclair 


17, INFORMANT i Address 


Albert F Bobick Cheverly Md. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.|_ 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


ii io NQsrorteati hw an oe 7 oe 8 088257 - = INTERVAL BETWEEN 


ONSET AND DEATH 


"Voy en tn AGE TA STA TC CARE O IS bye 
DUE TO 


Conditions, if eny, which wo CARCINOMA OF OVARIES é AIA Z 


geve rise to immediate cause 


(8), steting the underlying DUETO 
cause last, te) 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART. Ia) 19. WAS” AUTOPSY 
PERFORMED? 
is 
é =e! “ ves [] No dak 
z= 20a, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stete) 
a Hour em. While Not While factory, set, office bldg., ete.) | 
= ae 19 et work et work } 


tended the deceased from.....s4 vr WGZ_that (1) (we) last 
bi Bis 19..G2,-and that dest ewe 35:34A\Mrom ihe causes ss and on the date stated above, 
— 22b. DATE 
ATTENDING STAFF SIGNED 
ihe) ae DIRECTOR 1 Prys. 2 6-2974 2 
22d, ADDRESS td 


Tan EA 0A Ghev RIVE RUALE. BD W/VER OIE 


ATION, 23b. DATE THEREOF [23e., NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


une 26, 1962 Ft Lincoln Cemetery Colmar Manor, Md. _ = 


24 FUNERAL ‘DIRECTOR’ s “SIGNATURE ADDRESS 25, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pare JUN 27°62 | Cather f flan 


21. 1 certify that (I) (this hospital) 
saw the deceased alive on.. 
22. SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ny? 220 CERTIFICATE | OF DEATH 073 114 
1, PLACE onea tnd —tron 


®. COUNTY 


4 SIDENCE (Where deceased lived, If institution: Residence belore ‘edmission) 
e. STATE 


eau ; iB; eb! a . 
Pies Prince Georgés MARYLAND || __ Maryland rince George's 
>e b. CITY OR TOWN (if out corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporale limits, wrile RURAL end give neares! town) 
oe i i ji est town) Cs ry 
he 2 Cheverly 16 min Greenbelt 
iJ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give slreet eddress) S “STREET ADDRESS e. tS RESIDENCE 
zo 57 7 / ON A FARM? 
Suk |____—* Prince George's General Hospital __2@-=G Reseach Road __| vs) xo[ 
Gat . NAME OF First Middle Lest 4. DATE Month Day Yeer 
San DECEASED OF 
Eas Cpsear) Baby Girl Bouffard pEATH =o] June , 62 19 
eS S. SEX 6. COLOR OR RACE|7 wa ‘B. DATE OF BIRTH 9. AGE (In ys IF UNDER 1 YEAR| IF UNDER 24 H 
pet 7, MARRIED LINEVER MARRIED $] eet bine Pees. Seal. 
= Female White wipoweD [_] Divorce [_] 11 June 1962 ae rs | a AS 
> We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 done during most ol working lile, even if retired) | 
¢ Sie wt Maryland _ _U.S.A. 
© 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
mod 


Hleanor Love} _ Smith— iat 


15, ean raze Sack Bd ns o: re ment tard, 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) oe 


17. INFORMANT — 


be 1 am » a Mothe a =F a 
‘18. CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] = 2 Same-as-above | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


immediate cause (e) Bilateral Pulmonary Atelectasis. — i are 


-transit permit. Then please remove car! 


State Dept. of Health prior to burial, cremation, or removal; ant 


hie ale oF DUE TO 
Conditions, if eny, which )__ Possible Megacolon . a 


geve rise to immediate cause 
(e), stating the underlying 
cause fast. (e)_ 


DUE TO 


- = a 
TION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


te has been signed by the attending physician ai 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


=z 

= 

fr) 

A 

2 

= z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 

3 8 —— PERFORMED? 
See s ves fx] no (J 
og —_—— = =4 =< = —. 
SERO te © |20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 1B.) 
ond & | OP CONTRIBUTING [] CAUSE OF DEATH 
=£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
> oO —- —— —__—__— 
BSE % |"20e. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm. 201. (City er town} (County) (Stete) 
B<e a Hour e.m. While __Not While lactory, street, oflice bldg., etc.) | 
3 gel = p.m. 19: et work et work t 
£03 21. | certify that (I) (this hospital) attended the deceased from... Bite Cee by eeeeeeeceetee A 162., . 6 se eg ee 62 that (1) (we) last 
283 saw the deceased #live on 942... and that _death occured 1 2,)uBNbon the causes and on the date stated above. 
~ s+ — 
gas 22a. "SIGNATURE 4 22b. DATE 
Eq. V tur, ATTENDING MED. STAFF f sory 
+ 4 J ¢ mp. | PHYS. DIRECTOR Oo PHYS. 6M 
Seed Hed / 22c, PHYSICIAN'S: . a ~-|:22d. ADDRES: 
“E53 Dr. H. Wodak., MD, 9-E PARKWAY Gitta, Md. 
Snge Zas. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATO! 23d, LOCATION (City, town or Py 
sos8 REMOVAL (Specify) 

a ¢ mB Geo.Gen. Hosp.__—_Cheverly, Md. ee 

VR AIS (4) 2Se, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATE 4uL 6 "62 Chitua fo Mee 


15M 7/61 \) 


MARYLAND STATE DEPARTMENT OF HEALTH 
sabes oF, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2321 _ _ CERTIFICATE OF DEATH 07342 


idee 
oD 
£8 1 + COUNTY, DEATH 7 2. USUAL RESIDENCE (Whare deceesed lived, ff institution: Residence before admission} 
2 e 
on Prince George's = STATE Maryland ». couNTY” Prince’ George's 
£ g j _ MARYLAND | 
> b. CITY OR TOWN {if outside corporat limits, ] c LENGTH OF STAY IN Ib oa CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ao : ea eee naty nearest town] 36 days 46 Brentwood 
“Se ever 
@: fi 7 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) ips “STREET ADDRESS = “| @. IS RESIDENCE 
Bes ON A FARM? 
pus ___ Prince George's General Hospital 3707 Webster Street ves [] No] 
aba . NAME OF First Middle last “| 4. DATE Month Day Yer 
$en DECEASED or 
ree {Type oF prin!) Terry Brown Jr,| DEATH June 16 = 4962 
Sox SEX, 6. COLOR OR RACE|7. MARRIED PRNEVER MARRIED[])| @ OATEOFBIRTH 8 8 8 8 = 19. ASE (In years |IFUNDER 1 YEAR) IF UNDER 24 HRS. 
pe ‘ 7. MARRIED [NEVER MARRIED [_] ithgey) | Month “Months| Days | Hours] Min. 
« 3 Male White wivowen [7] _vivorcto [] AETAGR yn | | : | 
Bee Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR al i} PLATE (County & Stete, or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 
4 2 RS done during most of working life, even, if relired) L | 
Bse | Ordanceman Ordynance Naval Ordgn- | Wright, La. URS 
2 gs 13, FATHER'S NAME Man ges Laboratory MOTHER'S MAIDEN NAME = 
= 2D 
sa Terry Brown, Sr. (579-10-9788)|_ Mildrea Kite = 
2 & ie WAS Lae EVER IN U iS: ARMED ve { SOCIAL SECURITY Ni 17. INFORMANT Address 
5 'e2, no, or unkown! 10 
on mis CF NTL? ye: peeere 2 £24 Mrs. Kathryn W. Brown (Wife) Above ad- 
SE [i8. CAUS fer Bn ‘use per I a2) 2e4, al TRE AL seTWEN 
~ T 
PART |. DEATH WAS CAUSED BY; 
a IMMEDIATE CAUSE (oe) Uremia 


131.0 DUE TO 


Conditions, if eny, which «) Carcinoma of the Urinary Bladder 2 years_ 


gave rise to immediete ceuse 


saw the deceased alive on..... O26... 962...., and that deeth occured a2e25. from the causes and on the date staled above. 


State Dept. of Health prior to burial, cremation, or removal, 


ry 
uv 
2 
Be 
es 
Pe 

< 
| (a), stating the underlying DUE TO 
2 o cause last, eS ey 

‘s See 
3° Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
2a 7] _—a «7 RMED? 
=e 5 vesX] no (] 
[ee E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Partl or Part ll of item 18.) 
2d & | on CONTRIBUTING [-] CAUSE OF DEATH 
=y u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a par = 2! » 
£s S | 20c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County} (Slete) 
ac) a i ae While __ Not While factory, street, office bldg., ete.) | 
Pes 2 19 et work [_] et work | 
Os 2. 1 certify that (I) (this hospital) attended the deceased from.......05% - 02 00..........Q2........ , 1982, that (I) (we) last 
oz 
83 
ao 


° tes M 22b. DATE 
ATTENDING, Ml te STAFF ee SIG! 


Mop. | PHYS. []_oikector [_] Puys. es “za 


| 22d. ADDRESS 


. 
oy .d 
~ 


NAME (Type) 


death. Page 4 may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
jained by the hospital or attending physician. 


E 33 aes ._ George J. Hageage _ 3717 38th Avenue, Cottage City, Maryland 
uB= 238. BURIAL, CREMATION, | j 236. DATE THEREOF “ 7) a3e. NAME OF CEMETERY “OR ~CREMATORY 23d. LOCATION (City, town or county) {Stete) 
a “Burial | 6/20/1962 | Arlington Nat'l. | _va 
VR Be {4) 24 FUNERAL DIRECTOR’ S. SIGNATURE 4 . j ADDRESS 3200 ity BY 25a. REC’D pat ah 25b, REGISTRAR’: "§ SIGNATURE ie 
ai | Nalley's Funeral Home Inc ys seanees opie + thet db iat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF SATIRICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O¢de CERTIFICATE OF DEATH 


MS 


» © © 
7- : 02813 
% g 1. oer cae DEATH 2. USUAL RESIDENCE (Whare dacaased hived, If institution: Oe efore: 
= STATE b. COUNTY 
ge PRINCE GEORGES MARYLAND 5 Maryland Print 28'S 
2 = b. CITY OR TOWN {if outside corporete Limits, ¢. LENGTH OF STAY IN Ib CACITY OR TOWNIIIf outside corporate limits, wifte RURAL end give nenresi town)i 
~« Fas nad write RURAL end give nearest town) & 
< @: / |, Sheverly 4% Takoma Park 7.58 
2 e d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) i] d. STREET ADDRESS *. angi. 
= oy A FAI 
eer a 7 , 
> 5&3 | PRINCE GEORGES HOSPITAL __||_ 7209 = 13th Avenue ves (] NoE] 
ie g 3. NAME OF ATES |e “Middle at 4. DATE Month Day Yeor 
2 oad eee OF 
g Fes freer ore, K BUCHER Bena June 19, 19 62 
o= 5. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T YEAR| IF UNDER 24 HRS, 

s 83 - 7, MARRIEGHDE NEVER MARRIED [_} fos bithdey) (qromps} bere | Hoos in 
re ak hi i 
“4 5 male white WIDOWED [_] Divorcen [] s/f 1/05 yrs, | 
8 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Counly & Slale, eet country) | 12, CITIZEN OF WHAT COUNTRY? 

Sener ring most. of working life, even, if retired) | 

tee President “American Iron Works Pennsylvania eG Bae 
13. FATHER'S NAME i >a ‘ ; 14. MOTHER'S MAIDEN NAME 7 
Hiester Bucher L. Vara Kalbach 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ a ~ Address . 
{¥es, no, or unkown) | (Ifyesgive warordatesofservice) 
——_ |__| Mary M, Bucher same as #2 
8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (a) _ Lys eee, a (6) tehitren, + SES; 
{ DUE TO | 
, 
Q ttn A h ‘ | Y Lars 


Conditions, if any, which (b)_ 
geve rise to immadiate causa 

(a), stating the underlying ( CUETO 
cause lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 


Zz 
/) 
O}g PERFORMED? 

$ ~ am 4 J = yes [] NO fel 

© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

1B ](F EITHER, NOTIFY MEDICAL EXAMINER) 

| 2oc. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town] (County) Siete) 

1i8in, im While __ No! While factory, street, office bldg., etc.) | 
8 19 fat work [ } et work t 


that (I) (this ho 19.@2-, that (1) (we) last 


spitel) attended the deceased from. 
saw the deceased elive o: on causes and on the dete stated above, 


&2, and that 
22e. SIGNATURE "2b. DATE 


: ATTENDING MED. STAFF SIGNED, 
S Mrshor mo, | PHYS. =] birecror (-] Puys. oe 19 196% 
JAN'S 22d. ADDRESS a ae a a 


hould be detached for use as the burial-transit permit. Then please re 


State Dept. of Health prior to burial, cremation, or removal, and in a 


IRECTOR: After this certificate has been signed by the attending physician and completely 


D: 
pag: 
ite ra 


‘s 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


= 22c. PHYS! i x a = 
Bes | mute Tohn 0. Sehveber,) | in 8. Ave, NW. 
Ree 23a, BURIAL, ea 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY ~~ 123d, LOCATION (City, town or county) (Stete) 
MOVAL i 5 
gus burial” ” 6/22/62 George Washington Cemetery Prince Georges fgunty 
24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
a The S.E.Hines Co,,2901 lth St. ,N.wW, a cba Toa 
9, h6 pate _gUN 2 2 6 & be eee 


ail l,  MithiLicie. tus) Rneeee « Gee valu Niob-saacien 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7323 CERTIFICATE OF DEATH 07314 


gava rise to immadiate causa 


The law requires that the death certificate be executed within 24 hours after 


ez 
238 1 es EOF DEATH > ie 2, USUAL RESIDENCE (Where daceatad lived, If institution: Rasidance before admission) 
repr os i . STATE b. COUNTY 
rr Prince Georges anne a De Ce “ lr” 
pes b. CITY OR TOWN {it outside pape ante ag Po OFSTAYIN(b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a and give nearest town 

Md months and 
, Glenn Dale (rural) days Washington __ 4 7X’ Cm 

rs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siraat e@dress) ~ d. STREET ADDRESS rs 1S RESIDENCE 
was 
aad Glenn Dale Hospital _ BAS L. » ___ 1258 Flas, Aves, NeEw | vs[j Not] 
S 8a . NAME OF First Middle tat v4 DATE Month Dey Yoor 
rh ee eaerenel DEATH 
° 

bck py _Florence O- _Burchette _ 2 6 19 62 

of 3. SEX [emeO CORON RACE >in sRleDiia/ Nevexin apne B. DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS, 
ze oO Oo 6 tast birthday) Ea Days Mea Min. 
a Female Negro seen a pivorceo [| 1/d /21 O vs. | “ 
ss Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND or BUSINESS QR INDUSTRY | fie BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘sie dona during most of working life, aven if retirad) pone te bbe CBs eaut; ws 
ze -operator S29. Wisconsin Avé., Ni _ Tenn _ _USA_ = 
s g E 14. . MAIDEN NAME 
cs 
ye _ Remus Terrell Burchette Georgia Lyons Jad : ~ 
£§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ae (Yas, no, or unkown) | (Ifyesgive war ordatas ofservics) 
2 No - Unknown _ Decedent * — 
> -] 18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and sit si LI 

ONSET AND D 

2 . PART | DEATH MOIATE Cause a) ACUute cerebral nes etiology undetermined 1 day 
3 
& 334% anges 
3 Conditions, if any, which (b) 
w 
3 
x 
2 
& 
3 
4 
z 
& 
2 
< 


State Dept. of Health prior to burial, cremation, or removal, and in any even| 


es 
8 
ay 
cg a 
a3 
aoe 
4 6 
fez 
Zoe 
i 
3 Zz (9), stating the underlying ¢ OUETO 
-e 5 at kausa last. {ce} es: 
me x z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8)) 19, WAS AUTOPSY” 
Oae® i &| Chronic demyelinating disease Carslaals. multiple sclerosis); chronic ves [at NOT] 
ead 2 | ;pyelenenbritian: igi er eres 
bool = /2RY RRM % ING 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
Rous & | Op CONTRIBUTING [] CAUSE OF DEATH 
ae 3 G [CF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 5 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
By g ae While __ Not White. factory, street, offica bldg., atc.) ‘i 
Be Ps g ae 9 et work [_] at work [] \ 
Ws 
HEOBS = | Jar. 1 certify that (I) (this hospital) attended the deceesed from... DNL QOR. Poo rnk PUL oy 19.82, thet (I). (we) lost 
o Zz . 
ens ..19.62.., and that deeth occured at.fg--M, from the causes and on the date stated above. 
6 ies 22a. SIGNATURE _ ATTENDING MED. STAFF as, S1GNeD 
3 
2a mo. | PHYS. [2] olrector [>t PHYS. [] _ 6/1/62 
© —_ ee : 
Boas a ss nad Glenn Dale Hospital 
% Bey = ae foe Weiss, MeDe =| 23... Glenn gle, Mae es 
3s R ge af GORA ERENATION [2 | 23b. DATE THEREOF, 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, ies or county) (Stato) 
pee R (Spacity) ? 
S9e8 (S[6%| Kt aluit, Ac. 
e*2 nw | _ 6(5/ 6% | Dd. ae 
VR AIS (4) 2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 25b./ REGISTRAR'S SIGNATURE 
ISM 7/61 Onthun £ Kase 


Lelley Pei y O77, =f 3! 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


ly DIVISION fF u TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
=. Pon CERTIFICATE OF DEATH 0'734 5 
ea ————— = 
3 1, PLACE OF DEATH 2. USUAL wi E (Where deceased lived, If institution: Residence before admission) 
25 ges a, STATE b. COUNTY . 
gn : MARYLAND Gi pc.) “Prince (eer 
=z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN Me Gutside corporete limits, write RURAL and give n 
Bae Pas RURAL and give nearest town) 22 a / 

3 Cheverly ays res igh 
eo: 7 7 d. NAME OF HO GTAL ‘OR INSTITUTION [if not In hospital, give street eddress) TTS Bes st-He ts. Be a ee 
=o F 
a _Prince George's General 7 ! 5108 27th. _ Aves, SE. ves] NoL] 
ay ra Sopenreon Cast 7. DATE Month Day Yeor 
os 
ae (T int) 
Ea ee ee Malcolm P, Burgess _ DEATH viene. 14 19625 
8 gs 5. SEX 6. COLOR OR RACE! 7. MARRIED ira] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pz FS lee Wethday) |"Months| Deys | Hours Min, 
S82 wibowED [_] —_otvorce [7] yrs. 
5 2 $ Sooygepa en weston esos + athe 10b. KIND OF BUSINESS OR oO n. 1708 [County & Stele, cr un country) _ eeu "WHAT COUNTRY? 
, i retire 

Be Owner Virginia USA 
So | 
Ze P's, ee = a = 
ao 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
avs 
£3y George: Burgess Unk. 

5 ay i WAS Paseo Par IN U.S. ea FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT r q Address _ a 

oa ‘08, no, or unkown) | (Ifyes give werordatesofservice) ‘ 

-3 (oe Dorothy S. Burgess Same as Ff 2, 

= s i . CAUSE OF DEATH [Enter only one ceuse per line for [e), (b), end (e).] a = oral ~ INTERVAL BETWEEN 

5 PART |. DEATH WAS CAUSED BY: - i oe re 
a IMMEDIATE CAUSE (e}__ Gee am i. 2 ms re oe. 


i 


|, cremation, 


o : 
2) o+, 3 DUE TO 

Conditions, if eny, which (by 

gave rise to immediste cause 

(a), stating the underlying ( OVETO 

cause lest. (c) 


“19, WAS AUTOPSY 


tificate has been signed by the attend 


o z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii AS AUTO? 
)|o Se PERFORMED? 
a 
= & : ‘eGR CA, . ad ves []_No [ot 
§ © |'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert ll of jlem 1B.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (iF eiTHeR, NOTIFY MEDICAL EXAMINER) 
S | /20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) 
B Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
= aa 19 ‘ot work ‘ot work 


! 
21. F certify that (I} (this hospital) attended the deceased frome SP. ay 19h.& 10. Bh voy 196.2, that (I) (we) last 


‘should be detached for use as the burial-trans' 
State Dept. of Health prior to burial, 


RECTOR: After thi 


death. Page 4 may be retained by the hospital or attending physician. 


saw the deceased elive on. 6.201. Se 9b ae and that death occured ABs 5M, from the causes and on the date stated above, 
a eae a ATTENDING. MED. STAFF 72. STONED 
<I lJ cll 4. Vey ed mo, | PHYS. fa} pirecror [] Pays. [] b- LevGe. 
Re 22. pe S d, 22d. ADDRESS 
ype see 
eae ee Weldo IS, Mayers |88 Ferry ft Pt. Rainier Med. 
mee 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
g28 "BOL ar” |16-Jume: 62° |Cedar Hill Cemetery | Suitlend, Maryland. 
VR AIS (4) RAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1SM 7/61 Fhrco /O 612-4 7, . are SUN 1 8 '62 Cnt f, Mansa 


LL ; 


de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DI32%. CERTIFICATE OF DEATH 


UAL RESIDENCE (Where deceesed lived, tf institution #34 6... ed 


“S 


1. PLACEOF DEATH 


- COUNTY ' 2. STATE b. COUNTY 
Prince George's re nanne_||__ Maryland ___Prince Georgeta —_* 
b, CITY OR TOWN (if outside corporate fimits, | ¢. LENGTH OF STAY IN Ib ¢. CITY TOWN (lf outside corporate limits, write RURAL and rs neerest town) 


by the funeral 
and oul 
ogy 


write RURAL and give nearest town} 


a 77 Cheverly 6 Hrs. 15 Min.X Clinton > 
eS d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give stree! eddrass) d, STREET ADDRESS . 1S RESIDENCE 
3 ___ Prince George's General Hospital — Rt. 1, Box 686, Badger Avenue | vss[] No oO 
a 3. NAME OF Fit ~ Middia Lost 1 4. DATE 7 Month Day Year 
Low DECEASED 
| ea Baby Boy Butler 5 ae We Op 
és 3. SEX 6 COLOR OR RACE|7, aRRieD [] NEVER MARRIED] | & OATE OF BIRTH AGE (In years | UNOERT YEAR| If UNDER 24 HRS, 
a fast birthday) |“Months| Days | Hours 

Male Colored winowtp[] vivorcio []| Ga2ub2 yn. | 


108. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (County & Stale, or forsign country) 12, CITIZEN OF WHAT counts 
dona during most of working lifa, evan if retired) 


Then please remove carbon papers. P; 


State Dept. of Health prior to burial, cremation, or removal, and in a 


s that the death certificate be executed within 24 hours after 


re f =: Maryland =F | WeSeAs = 
13. FATHER'S NAME ) 14, meh 5 MAIDEN NAME 

| 

William Harry Butler | Frances Shirley Swann _ ~~ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivawaror dates of service) 
— z “ be Mother _ Same as above 
| 18. CAUSE OF DEATH jenter only ona causa ppffine for (a), (b), end (c).) INTERVAL BETWEEN 
+ Baw) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ _ YpramelinE, 2 

gi) ch K DUE TO ra 


Conditions, if any, which (b) 
gava rise to immadiala cause 
(2), stating the underlying 
causa last. (e) 


DUE TO 


te has been signed by the attending physician and completely 


The law req 
1 or attending physician. 


19, WAS AUTOPSY | 


0 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED 101 THE TERMINAL DISEASE CON CONDITION GIVEN IN PART al 5 
— | =< PERFORMED? 
= 
YES NO 

$|_ ‘ ae Sa 2 Eisers 
© [20e. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert 1 or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
% a = — = 
st 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a Hour a.m. While Not Whils factory, street, offica bldg., ate.) | 
G 19 work [ ] at work 


19¢.S-that (I) (we) last 
a, © and that death occured at O28, from the causes and on the date stated above. 
226. DATE 


ATTENDING, ED. STAFF ED 
PHYS. BA pizeror OO prvs. 2 baljad 


certify that (I) (this hospital),attended the deceased fror 
SLB a 


saw the deceased alive on. ie 


~ SIGNATUR| i = 


3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


+ M.D 
: 22e. myacat Pe wr z Sin, | 2885 ADDRESS) 
NAME (Type 
3 fe ees m™ Dr. G. Lewis Parker _| 521 St. Barnabas Rd., Temple Hills, Md, 
ge 23. BURIAL, CREMATION, | 236. DATE THEREOF ete NAME OF CEMETERY “OR CREMATORY 23d, LOCATION (City, town or county) (State) 
ake REMOVAL (Specify) | 
ey i ___Cremation / 6-13-62 Pr a George's Hosp.—_Cheverly, Md. es = =3, 
AIS (it a) 24 FUNERAL DIRECTOR‘S. 3 25a. REC'D BY REGISTRAR 23b. REGISTRAR’S SIGNATURE 
71 pare FUN 18°62 | Cutten £ Knwe 


i Harry Wy > Yt., Admy er 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N728R MEDICAL AL EXAMINER'S opel oS bala OF DEATH _ OF31'7 


1 


FOR STATE 
HEALTH DEPT. 


1 FERGE OF DEATH 


ge 


@. SJATE ». COUNTY * 
ey FRINCE _ CLORGEES isin | “Tine RYLAND PRINCE GEORGES 
a |b, CITY OR TOWN (if outside conemle Jimits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside comorets limits, write RURAL and give neeres! town) 
“3 Cth VEY, and give nearest } 7 
ies VERL vs 2! CoRAL HILLS _ 
a eae Cf 1 HOSPITAL OR INAITUTION [if not in hospitel, give stroet eddress) d. STREET ADDRESS 15, RESIDENCE 
@ ef 
Dorn. PRINCE GEORGES HOSPT|'/S 08-527 sve vs C1 SOR, 
Es ae First Middle Last 4, DATE Month Dey Yoor 
OF 
tmnrm BERT/IS CAMEL BUTLER *™ 6 -2-  w62 
5, SEX. 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH {9. etn UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthdey) - “ti 
MA LE Wy, VTE wioowen [X__pivorceo G- DFVISL aC es el. Deve [Rous 7 Min. 
} 10. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working Jife, even if retired) 


13. TAK €. ¢ oPPER FARMER RET/RED SAM MESON - COUNTY NV. YVSA- 


| 14. MOTHER'S MAI 


DON WESLEY BUTS Sh sal BETSIE FARSONS 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL 


h form PM3. Page 5 may be retained 


in pencif in Item 18. Give Pages 1, 2, and 3 to the funer 


ould be executed within 24 hours after death. If any delay is necessary, 


Health or its designated agent, prior to burial 


INFORMANT Address ra a E 
EU (Yes, np, gr unkown) yeraivewerordetesoteeris] ¥- ; $2 10 -T- 57 
263 LA | — “28-8239 CHARLES A BUTLER BRADBU Y Hers 
Cone 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) “INTERVAL BETWEEN APJ 
235 PART I. DEATH WAS CAUSED BY: 7 OnE a7 
ee nneoiate cause) COCROMA RY AR FRY OCtlhyus/@s | setla _ 
Sse a IA rd DUE TO rf Spies 
62° Conditions, if eny, which (b) Al HEROSCLE ROS/I- OF CCKOCAR4 AK 
Son oS seve rise to immediste couse | 7 
of sas (a), steting the underlying bg tO SCLERCS/ S 
gece See te seen Fn GE WORALIZE D ARTERIES CE | 
epags Z| PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
peeia a 3 PERFORMED? 
2-8 2K = a 
EL Sx $ oot ves ZE-No [] 
eape = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 7 
aese & | PRIMARY [jor CONTRIBUTING [] 
%, & } CAUSE OF DEATH. 
Ego py | ee ~ ae ee at, =_% — 
Bere S| 20e. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20f, (Cily or town) (County) (Stete) 
= su 8 5 Ribuct aka While Not While | feciory, street, office bldg., elc.) | . 
FA sig 3 oe 19 Jet work at work [_] | | . 
ae 20 21. 1 certify that | took charge of the remains described above, held an Autopsy LC]. Inspection (Bu Inquiry and in my opinion 
S me . e. 
6 EU death resulted from: Natural causes ~~ Accident , Suicide Homicide , Undetermined manner 7 
Rsv 
Be sh 
y a 
S 
p4 
> 
Sisk 
Asah 
° io} 
HB 4 


2 ‘ CHIEF MEDICAL EXAMINER ie = 
s ACTUAL e "Tala te ee es, 
a4 Ay de wall AB DF on. _—yn.p, ASSISTANT MEDICAL-EXAMINER | i eT ak 
om ( 
$2 EXAMINER'S John Kehoe M.D, Siverdare Merson’ AB. 
os NAME (Type) _ Address (Street, city, town, of county) _ 7 
pes " ‘22a. BURIAL, CREMATI '22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 7 224. LOCATION (City, town, or country] “(Stete) ii 
2 VAL (Spegity’ , 4 
ax 1E-4¥-L2-| CROCKER CEMETER RY SELMA. TAJEe 

Be daiue | 23. FUNERAL DIRECTOR ADDRESS | 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

5M 1/62 Ww. Chobe (& Krvercbe ka ytd are GING "62 Cte £. Prase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07327 CERTIFICATE OF DEATH 


= 


(Yes, no, or unkown) | {Ifyesgiveweror dates ofservice) 


7 b 

» iM bee = rats B. 
ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceos jesidonce 
2 2 a. COUNTY . STATE b. COUNTY 
5 20 | Prince Georgets Co . MARYLAND || ‘land Prince Georgets 

a 
=e 2 b. CITY OR TOWN {if outside corporate limits, e LENS BYSTAY IN Tb “c. CITY OR TOWN if outside corporate limits, write RURAL end give nearest town) 
| po write RURAL and give nearest town) x 
2 Cheverly 5 ors, 50 min,* Laurel : er. 
= d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroet address) d. STREET ADDRESS a. 1S. RESIDENCE 
Syrees ON A FARM? 
alae v4 Prince George*s General Hospital 513 8tn Street ves [] Nof] 
2 2 P3. NAME OF First ~~ Middle Lest 4. DATE Month Dey Yeer 
3 2 DECEASED OF 
go a9 

a T i 
ois | Maa Ronald _ _ Cager ble PRT ee, ade 1962 
3 38 5. SEX 6, COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [X] | 8 DATE OF BIRTH %. ies IF UNDER 1 YE I 24 HRS. 

ar “Months | Pe ‘Hours | Min. 

a3 8 Male Colored | wioowe [) pivorced [] | G_]2—62 yrs. 15 50 
& se 0a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 12, other OF WHAT COUNTRY? 
Ss 2 2 done during most of working life, even if retired) a 
tose Md. 
ix ae 13, FATHER’S NAME ——— 14. MOTHER'S MAIDEN NAME = = 
= £6 
s 52 
a oe Richard Cager | Corrine Estelle Smitn Ba 
e 26 /15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
= o 

= 
2.2. 


$ [ “ is na Mother - Same as above Leanee-a = 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: A P 
IMMEDIATE CAUSE (o)_ ip anaes <E OR behiew : 2 = 


ysician, 
d by 


led 


im 
fF 65045 DUE TO 


Conditions, if eny, which (b)_ Praemabuni 


gave rise to immediate cause 


The law requi 


3 
2 
az) 
3 
5 
8 
4 
8 
2 
2 
3 
& 


State Dept. of Health prior to burial, cremation, or removal; and in any event, within 72 hours after 


ATTENDING STAFF 


saw the the deceased ra 


= 
6 
a 
& 
3 
e 
5 
= 
ro 
. 
6 
e 
2 
6 
2 
o 
= 
> 
ay 
2 
3 
= 
= 
3 
Ld 
> 
a 
ts 
x 
o 
a 
8 
a 
€ 
a] 


E 
& 
3 
a 
a 
tS 
cc] 
3 (a), steting the underlying DUE TO 
= © cause fast. 7 (e) 
ae ——— = eet eeereeeeetid === — — — ——___ -— = a 
a = 4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)! 19. WAS AUTOPSY 
3 8 2 i? ar PERFORMED? 
ES g a ves [J] no [] 
2 i = | 20a. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) A 
2 2 | OR CONTRIBUTING [] CAUSE OF DEATH 
Pa z G J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Ss $ = | 2c. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) _ (County) (Stete) 
Buss a 
8 3 four. Cate? While __Not While fectory, street, office bldg., sail 
Ane = i * lat work [_] et work [_] 
at - 
Ee 3 . | certify that (1) (this hospital) attended the deceased from............ 612 00, ae; bendy oo , 1962:, that (1) (we) last 
xv 
* 3 9: 2. and that death occured Pini from the causes and on the date stated above. 
6 % 22b, DATE 
i m.p._| PHYS. ae, 1 ers. 

Homes 22c. PHYSICIAN'S “Geo / | ADDRESS I eee f 

Lepcc| —i NAME {Type) 

4 Bes Cae Bertha le Van Gelderen |. J" 7 / : ff  VOTT (tue 

re R 3 ae, BURIAL, CREMATION, | 23b. DATE THES 23e, NAME OF CEMETERY OR ee ] 23d, LOCATION tity ragl 
otoss REMOVAL (Specify) 

HOF Crem 6-39 £0.Gen.Hospital ~ == 


25a. REC'D BY REGISTRAR 


DATE JUL 6 ‘be 


25b, REGISTRAR'S SIGNATURE 
eve ad Far 


VR AIS (4) 
15M 7/61 


sol ,Jr., Administra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'7319 
A ¥) 32 st 
fy, PLACE-O* DEATH” 


| 2,1 USUAL RESIDENCE 1Where acest 

n e. STATE 
| Prince George's MARYLAND _ Maryland y 
b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN IIf outside corporete limits, wi 
write RURAL end give neeres! town) 


=~. Goeverly | _ D.O.A. va Forest Heights 


d, dif institution: ; Resides before sideniea batormedinlsslon) 


OUNTY 
nee George's ~ = 


URAL end give neeres! town) 


@. COUNTY 


(e}, steting the u DUE TO 
couse lest. ae 2 


ze 
8 
Py 
Fe 
‘s 
‘a d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitel. give street eddress) d. STREET ADDRESS ls S yn 
a IN A FAI 
eee Prince George's General Hospital 206 Modoo jane ae _| ves Cy No 
Pits os 5 ist Middle test Month Dey Yeor 
BOs DECEASED OF. 
s2£22 : 
cS arenes" Carlton — a Cannon | dese s June — ; 30 1962 
B08 5. SEX 6. COLOR OR RACE) 7, apRieD EE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
Seek) beg e sy dey) Aeewe| ~Deys | Hours a. 
3 BES r Male by White __| wiwowen ] _ pivorceo [] 18 Nov. 1907 ies. | 7 | 
eae oe 10e. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEI WHAT COUNTRY? 
oo & done during most of working life, even if retired) . ¥ | Neb k Us 
Bie _ Machinist 1D, ¢. Transit | ebraska 3 
£83 13. rates NAME | 14. MOTHER'S MAIDEN NAME ‘of i= aa 
NPa 
6 be s Elmer Cannon | Floy Leech 
ic 
=° 5 15. WAS DECEASED ay IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘ _ 
zae (Yes, no, or unkown) | (Ifyes give werordetesof service), 
BE No. | 505098162  Orva (wife) Same | = 
ai 18, CAUSE OF DEATH [Enter only one ji , id INTERVAL BETWEEN 
& a) PART 1. DEATH WAS. aE oe = Be mee put inary ede m ONSET AND DEATH 
ose IMMEDIATE CAUSE e) __ BG ema of Larynx ee een eT HG 
2 ‘ 
2 ES G2 vf Oo DUE To 
ees ; < 
=5 Conditions, if eny, which (o. = +s 
ve saeciin ol ee 
oS 
as 
=o 


s F 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI TRIBUTING TO DEA DEATH BUT "NOT RELATED Tom THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
re e 
2 
5 s - i “= [yes NO [mk 
© =f 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ro & PRIMARY J ete LS oO 
CAUSE OF DEATH. 

2 2, | eee eee Stung unknown insects at home in his yard. 

S 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY & URRED 2De. PLACE OF eee ane 208, (City of town) {County) {Stete) 

ry wr em. While __ Not While leciory. street, office bldg. ei | 1 

/é \8\9:18" $ 6-29-62 te Soe avers a ome ' Same @s no. 2 


A | aa Bai | took charge of the remains described above, held an Aulopsy Xi Inspection (xX). Inquiry (Xx. and in my opinion 


ignated agent, prior to burial, cremation, or removal, and in any 


rarded to the Chief Medical Examiner’ n 
IRECTOR: Page 3 should be used as a burial-transit permit, File pagé 


te the certificate, writi 


IO DEPUTY MEDICAL EXAMINER: This cer: 


death resulted from: Natural Zause: x). Suicide (4. Homicide (ah Undelermihed manner Oo a3 ; 
3 CHIEF MEDICAL EXAMINER ain 
: rereer ke /] ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a a ie DEPUTY MEDICAL EXAMINER 
Sa er EXAMINER'S ‘D, ee Lg 6/30/62 
ae NAME (Type) John Kehoe, M. ~ . . Address (Street, city, town, or county) ee 
82e5 22e. BURIAL, CREMA DATE THEREOF | 22c, NAME OF CEMETERY ee CREMATORY | 22d. LOCATION 4City, town, or r country) 
s* é 8 REMOVAL (Sp 7) 32 G thea , 
a tA Ss —G — [LEC pd Cart jie e aero) 
23. FUNERAL dl! ae D BYAEGISTRAR | 24b. ‘REGISTRAR’S SIGNATURE 
VR AISME a Fo% ~ 4 : Hasse 
epusler bv ce | bate we 2 ane Cothan f. 


MARYLAND STATE DEPARTMENT OF HEALTH 
é DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


rol m » 
— AIPIeG CERTIFICATE OF DEATH C'7320 
ee 208 1. PLACE OF DEATH a ae 2. USUAL RESIDENCE (Where deceesed kived, If Institution: Residance before edmission) 
o 25 . COUNTY °. STA b. COUNTY, 
za 2 Prince George's = MARYLAND Hary Jand "Prince George's 
ee ee b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c, CITY OR ean Ulf outside corporate limits, write RURAL and give nearest own) 
x 3 writa RURAL end give neares! town) 3 
x 3 __ Cheverly 33 days. 70 College Park, 
= fi d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streel address) dd. STREET ADDRESS is RESIDENCE 
= ae ON A FARM’ 
a 43 Prince George's General Hospital ! 9207 8th Avenue vss [] NO] 
2 38a "3, NAME OF First ~~ Middle Lest rT ‘DATE Month Day Te 
3 agh DECEASED M 
or print) 
g 5 = eer x Marguerite We ji Carle | SEATH June 22 1962 
8 ates 5. SEX 6. COLOR OR RACE] 7. waRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 19. Aen ran Be 2M Zar Ri pENDeE 24 HRS. 
& S Whi ‘oni rs jour: Min, 
se 8 z Female White wioowen f{]_—_pivorcen [] 12/24/1896 65 j x | 
3B 833 tps, USUAL OCCUPATION (Give Kind of con 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Ss most of working life, even if retire 
3 Ss Retired Civil Service employer | Maryland USA 
« < 3 pS 13. FATHER’S NAME zs V4. MOTHER'S MAIDEN NAME 
S © 
$30 Unknown Unknown 
gs £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “ll «Address a? 
£ % (Yes, no, of unkown) | (Hyes give warordetes of service) 
3 oe no hone Ralph D Carle College Park, Md. 
F 8. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and ( “INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ar see 
5 iMmeDiATE cause («) Multiple arterial emboli (left hand, cerebrum) — | 8 hours- 
Ff 
. “e 2O,/ puto Mural Thrombus of left ventricle. 
a Conditions, i ty whieh »_ Myocardial Infarction, left ventricle —_ 
° gave rise to immediate cause 
rs {e), steting the underlying DUETO 


cause last, «Hypertensive Coronary Arteriosclerotic Heart Disease 


Jt $ PART Il, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS. “AUTOPSY 
. ° == sts wee PERFORMED? 
e 
g|Volvulus of Sigmoid Colon & Intestinal Obstruction (3 days ony uae cd us Tee (ig 
= 20a. ACCIDENT WAS | UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert f of Pert Ii of item 1B.) 
ez | OR CONTRIBUTING [1] CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yi a4 > wee 2h 4 
i 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY | (Home, farm,  20f, (City or town) (County) (Stete) 
é Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
= 


ae 19 et work [ ] et work [_] i 
21, F certify that (I) (this h 


saw the deceased alive | 


attended the deceased from...‘ 
, and that 


that (!) (we) last 
the causes and on the date stated above. 


should be defached for use as the burial-transit permit. Then p 
State Dept. of Health prior to burial, cremation, or removal, any 
i 
I 


RECTOR: After this certificate has been signed by the 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 car offs TENDING STAFF 27 NED 
A 
Ee « Vim mo. | PHY: x DIRECTOR O pws. 
5 Nel s =: 224. ADDRESS5 ais + 
NAMI @] 
ae / | I Bergemanng Mpa 2 | S38 Ceeccen/ Reea_ a GL tt Mar fo 
ge & 238. pear Sey en DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY —~*| 23d. LOCATION (ty, town or county) ; 
= Rl pecil 
gS | “Burial” une 25, 1962 Fort Lincoln Cemetery | Colmar Manor, Md, = 
VRAIS (4) 1.24 FUNERAL geecran: S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 asch's Sons Hyatteville, Md. DATE JUL 2 "62 nth 12, Tras = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wilk ion 88 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


at MEDICAL ere i CERTIFICATE OF DEATH 


1 


FOR STATE 


Ud 
— 2 —_—_—— i bs 
Ht DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where d "deecoond ASGO/IE leeill fort =k PSSA o00 
a. COUNTY 1 . STATE b. COUNTY 
______Prince George's MARYLAND Maryland _Prince George's 
b. CITY OR TOWN (i (if outside corporeta limits, c. LENGTH OF STAY IN 1b ce. CITY OR TO' (If outside corporete limits, write RURAL and giva neeres! town) 
gs writa RURAL and giva naerest town) 
Pa Cheverly ee ey Cem Upper Marlboro __ 
4 pes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STR DDRESS e. Seen 
A FARM) 
Bes |Prince George's Genersl Hospital ves] No] 
$2 wanson Roa 
pH i “NAME ore First Middle Lest 4, DATE Month Dey Yaer 
Sot DECEASED OF 
ier 4 (Type or pret DEATH 
gee jean . . vewerse Patricia Carroll June 18th. 962 
= an 5. SEX 6. COLOR OR RACE| 7. warriep NEVER MARRIED. 8. DATE OF BIRTH a fogs iA th aad IF UNDER 1 YEAR| I ‘UN R24 HRS. 
gen = lest birthday) |"Months| Days Hours Min. 
Boks Female Colored | wivowe _oworceo | Nov, 23 19 61 yrs. Fe. | é, 
BA = 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR aae al nN BiRTHPL ce 22 or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es done during most of working life, even if retired) | 
225 
Sas ene None | Maryland UBA 
2 i ry 13, FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
a 
= 
ao Roger Ellsworth Carroll 4 Dorothy Ann Ramsey 
8 i 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 = aS (Yes, no, or unkown) | (Ifyesgive warordatasof service) 
355 None Dorothy Ann Carroll Same as_ 
q 2 18, CAUSE OF DEATH [Entar only one ceuse per lina tor (a), (b), 9 INTERVAL BETWEEN 
= ONSET AND DEATH. 
e223 PART 1. DEATH WAS CAUSED BY. 
See IMMEDIATE CAUSE (6) ___|_ fds 
ge mies ‘ 
pean A7,C¢ DUE TO 
/ C Te 
e Conditions, if eny, which (b} A /0 a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN IN. PART 1( ie} WAS AUTOPSY 
vo L 
_— 


ves K] No [] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JNJURY OCCURE! ee D ee in fee yor Pert “yy 1B.) 
PRIMARY F CONTRIBUTING [] CHiLe FELL OFF PB SUR OF WATER 


CAUSE OF DEATH. 


e 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, ferm, - 201. (City or town) (County) (State) 


Hour a.m. While. Not White ay street, offteebldg., etc.) | 
a7 me (ALE ae. 9 bd swore F] stan Y 4 lo- | UPPER MARL BURO | a 
21. I certify that | took charge of the remains described above, Soak an Autopsy [x dnspeclion kl. Inquiry [xd and in my opinion 
Accident []/» Suicide [_], Homicide oO Undetermined manner ["] 


CHIEF MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAMINER [] DATE SIGNED” 
M.D. 

DEPUTY MEDICAL EXAMINER [XX] ‘ey 6/19/62 


death resulted from: — Natural ca 


wee 


‘warded to the Chief Medical Examiner's Offic 


DIRECTOR: Page 3 should be used as a burial: 


ACTUAL 
SIGNATURE __f-4 


Bat 


r its designated agent, prior to burial, cremati 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer: 


fe] EXAMINER'S ae 
Bee a NAME (Type) John Kehoe, M.D. Addrass (Street, city, town, or county) 
EBS ‘Fe. BURIAL, CREMY “Zab. DATE THEREOF 2c. NAME OF CEMETERY OR CREWATORY |] 224. TOCATION (Ciiy, Jgwn, of Fount (Stale) 
‘¢ MOVAL (Sa : : 7 
or uriad 6-21-62 | Holy Family Woodmoo? “ae Mee 
are 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’'S SIGNATURE 
5M 1/62 rece K. Rollins 4339 Hunt Pl., NE. | os gun 22 "62 


Chk FE ane — 
FS i IZEBS ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S73 3t 7 CERTIFICATE OF DEATH 


= 


21. 1 certify that (I) (this hospital) attended the deceased from.....May..LBy......1 a; to... FINO 19.6 that (1) (we) last 
saw the deceased alive on...... June-.7-y- 19.62... and that death occured a8 915M, Ppa, the causes and on the date stated above. 
22e. SIGNATURE ane ‘san * he 22b. DATE 


ATTENOING STAFF SIGNED 
D hrncon— Mp. | PHYS. [AR bikecror oO PHYS. iat} Sift = 


7. 


22c. PHYSICIAN'S ~| 22d. ADDRESS 


5s oD 
5 82 —f } 
3 - 
% 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: AMR ininianl 
ges pa er F STATE b. COUNTY 
ass ___MARYLAND ||_Maryland___ Prince Georges Count, 
=. oe Ard ae iowRG oe oe Bubs c. LENGTH OF STAY IN Ib oan EAE [W outside corporate limits, write RURAL end-give nearest ae 
x ase MHIP ROLAL ret get aeereeh een I 
Ss " 4 
« 2 _Cheve. 20 Days _ ttsville 21 —- 
= e Tits Scaptras hank isnt {il not in hospital, give street Days. Y STREET ADDRESS as 1S RESIDENCE 
3 Seg | ON A FARM? 
>. 3 < f 
» 2s -Prince Georges General Hospital __ |__8000. Greenleaf_Rd., Palmer ark 
By Fe NAME OF First Middle Last “. DATE Month Day 
3: BR ont ae 
3B Sex ee _Anthony _Casale — OO} a oa 
$= 5. SEX & COLOR ORRACE|, MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (tn yeors |IF UNDER 1 YEAR 3 
peuweg a | iby bdr FN] Devs | ows = saint 
2 282 Male White | weowo[]  vworco]| 11-17-81 iO De || ee ig eS 
S 833 TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Siete, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
= o 
2 ye dgneyduring most ol working lif, oven if rl Pe | 
a ages | 2. dA 
ES 22 33, FATHER’S eee OTHER'S MAIDEN NAME - 
3 £85 2, 
. g =e 15. “WAS DE idress 
2 £§—- CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| y wi ANT Address S 
£ Be g (Yes, no, or unkown) tneramaemcntil yo F020 
= 3 (Cae Ame 
5. ot ell eee Wel. balers feh, BO 
Tie © 18, CAUSE OF DEATH [Enter only one cause per line for [e), (b], and (e).]. Lb INTERVAL BETWEEN 
Ses . ONSET ANO DEATH 
cy 5 PART |, DEATH WAS CAUSED BY: 
ogee é IMMEDIATE CAUSE (e} CAancjre PAATES PS AMes _ 
A525 LOX 
@ ate fi ) xX DUE TO 
Ba WE . 
$525 Conditions, if eny, which ww Adevo CancinonA F50PhAGgUS ames 
gees geve rise to immediete ceuse -_ 
Sean (a), steting the underlying f CUETO 
= o's couse last, (e) | 
ofa c ———— EE — eee == — 
Boa SAIS PARTE: OTHER sicnuricanT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
2882 es PERFORMED? 
£38 a 
Eo. 
gE 25 3 freumoT AonRA ~ pest OpenATi a asians 
= $ ay & 200. - ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJU! OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.| ) 
nd ao x= | OR CONTRIBUTING [] CAUSE OF DEATH 
Seu B | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
>. = ——? = wel! 
f5E2 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. ( (County) (Stete) 
2 $ 
TREIS 3 Haute’ While __Not While fectory, street, office bldg., Ae | 
s BP = p.m, Wy et work at work | 
£088 
BZ 
oes 
pe 2S 
ome 
E 
~~ = 
Ps 
a 
8 
a 
£ 
5 
3 
me) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


NAME (Type) Come 
Bey ] a ago DornT omenu | 7x03 Lenny $7 mT aise md.: 
RQ web CREMATION, | 236. DATE THEREOF ex NAME OF CEMETERY OR CREMATORY , | 23d. LOCATION, (City, town oycounty) —=—=~=*Sitete) 
Ze 1 (Speeyy) | 
e° al 6-f/ +b we fO-C 
VR AIS (4) FUNERAL DIRECTOR'S SIGNATU! MAL 2 REC'D BY REGISTRAR REGISTRAR’ 'S SIGNATURE 


15M 7/61 A é 6, 5 Sf Clan dhaty e Sun i 62 i Cnthan eee = 


a 


iu 
ind 2 should 


y the funeral 
jeath 


ad 
jer de 


any event, within 72 hours aif 


7b 


transit permit. Then please remove carbon papers. Pa 


cremation, or removal, atid-i 
ret 


cate has been signed by the attending physician and completely fill 


| or attending physician, 
should be detached for use as the burial. 


State Dept. of Health prior to burial, 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


YR AIS Oy 


15M 7/61 


iw 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
ei iy 3 7 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
on CERTIFICATE OF DEATH O7323 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Retidence | es adm 


a. COUNTY 
Prince Georges wxavcanp ||| Maryland * COUNTY Prince Georges 


ion) 


b. CITY OR TOWN (if outside corporete Himits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neares! town) j 
Riverdale &b) Riverdale 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) |! 4. STREET ADDRESS 8 RESIDENCE 
A FAI 
Eugene Leland Memorial Hospital | 4716 Ravenswood Road ves [] NOP 
is Princesa) " First Middle = last Month Day ‘Yeer 
a OF 
{Type or print) LAURA VIRGINIA CLARE DEATH June 17 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED Be] NevER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 ‘HRS. 
lost birthday) ons 
female white wipowen [] __oivorceo [] 3-8-1885 a paee3) Days | Hours 
Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housewife __home Pa. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ’ 
Patrick J. McCarthy Annie we 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE 7 cr 
(Yes, no, of unkown) | (Hyves give warpr datesof service) ry nd rye. Oh ne, Address 7/2, Ravenspttcd. Re 
he Ne STF1LY 287 Sspital ‘Medical Record Ayvardafe Aut . 
18. CAUSE OF DEATH Enter only one cause per line for (e), (bj, end (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 


aan dx aw iS Cg tiet Ga bet hie ee oe - 
Conditions, if aes =e Gaia ih tees - —Avoclinel Sip Qulor 


gave rise lo immediate cause 


stating the undertyi Paid 
fo seieo the undertying ( Gra Cnt hey bd s = EP ASiS 
NO! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. CONTRIBUTING TO DEATH | 8UT LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 


19. WAS AUTOPSY 


PEREORMED? 
YES no [J 


2De. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 

Hour a.m, 
p.m. 


202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (State) 


20d, INJURY OCCURRED 
factory, street, office bldg, ete.) | 


While __Not While 
at work [] et work [_] 


= , 1962-that (I) (we) last 
JAIME and ffs death occured a2, eM, from the causas and on the date statad above, 


22e, SIGNATURE 22b. DATE 


eS. ne [AEE ef too OM 
7 Tt ROY, Mh, SAWDST,2 OM "de ey 
Te Rey Me Ue SO OE : 
23a, BURIAL, Sugennge] 23b. DATE THEREOF 23¢. NAME OF CEMETERY GCRERATORY 234, LOCATION (City, town or ‘eo 
REMOVAT TSB oc 
Hy Jone 20 902 Set Liacola Cometer Bladensbue [aac 
7 =f = Z 
24) FUNERAY DIRPGTOR'S SIGNATURE ADDRESS oe EC'D BY REGISTRAR | 25b. REGIS! le: 
dpi Lamy}, Shol (orrtlesel bo Kea Mol torre WN 20762 | Cattan £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


97323 CERTIFICATE OF DEATH IRO5 
Bz en Rea = O23 = 
2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution; Rosidanca bafora edmission) 
3s penal G . a. STATE b. COUNTY 
ons Prince George's MARYLAND Mary and t 
ae” rs b. CITY SE WN F une se rmprele Es g UENGTH OF STAY IN 1b ¢. CITYOR TOWN (if outside corporaie inten | GOrge Sa 
wri end give nears w 
Z q cheverly days, 2 hrs|  X Bowie 
; Zz d. NAME OF HOSPITAL OR INSTITUTION [if not in Fatal oe ae aoa d. STREET ADDRESS = ye. i, RESIDENCE 
Ban ___Prince George's General Hospital _||_102 - 11th Street, West 
z Pe iF Ps RL First Middle Last 4. be Month Dey 
aed (Type or print) Toa NMNE. - LYNN Coburn DEATH June 15 
8 3 Bi SEX ww 6. COLOR OR RACE 7, MARRIED [never MARRIED [X] | ®- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR | 
2 lest birthday) [Months| Days | Hours | Min. 
: Female White | wow] oworcto [| 649-62 yn | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, a if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY 


i. "Piet & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
pes iy . pe UL SaaS 4 


‘14, MOTHER'S MAIDEN NAME 


Edna Mae McCoun 


13, FATHER'S NAME 


John Robert Coburn 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes give warordetesofservice) 
—— 
oes Sea ek = ____ Mother Same as above 7 
CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] VNTERVAL BETWEEN 


ONSET AND DEATH 


by the ettending physician and completely fil 


transit permit. Then please remo 


|, cremation, or removal, and in ar 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e)___ Pulmonary Immaturity Ss ee 2 i 2m = 
T/EX DUE TO 
Conditions, if eny, which (by Prematurity (weight. 750 _gms. Length 35 em.) - 


gave rise to immediete cause 


oil 1962..., and that death occured 205m, from the causes and on the dale stated above, 
= ny = = | #26DKTE 


22a. SIGNATURE a 
ST Brane OH, Tsu ty ww, | Ron ia 


saw the deceased alive on... 


oO 
o 
e 
BS 
a 
€ 
$3 
ins (e), steting the underlying ( PVETO 
z.) os cause lest. (e _ aS eee 
gQ=a z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
See 4 (2 a PERFORMED? 
Ses Als a - ~ole ae yes J] NO ea 
a ia = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
he) & } OR CONTRIBUTING ] CAUSE OF DEATH 
zre GFF EITHER, NOTIFY MEDICAL EXAMINER) 
be ar = = —— 
5 33 & | 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, * 201. (City or town] (County) (Stete) 
= 26 6 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
ae 3 3 aim. 19 et work et work | 
a = 
of 2 21. I certify that (I) (this hospital) altended the deceased trom....O.=! 1H2., to. wes + 1962, that (1) (we) last 
UZo 5. 
38 
BAH 


2) 
a of 
ith Vhe 
~ 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


se 22c. PHYSICIAN'S. 22d. ADDRESS 
ay ww te" Dr, Thomas A. Christensen 9905 Baltimore Ave., College Park, Md... 
E ge 23a, UAL qesiuie 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GAiiabORT- 23d, LOCATION (City, town or county) (St 
Q8 Burial” | 6/16/62 Ft. Lincoln Cemetery Colmar Manor ss dy 
VR AIS (4) earls DI! cls Sous ADDRESS: 25a. REC’D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 NY « Gascn's sons Hyattsville, Md. pate JUN 1 9 "62 tina & Teams 
V) — 2 = 


2-I0VT7O/E 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O74 MEDICAL EXAMINERS CERT)ORATEPF DEATH” 706 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
28 eS COUNTY 2. STATE b. COUNTY 
be ce George - MARYLAND Mas _.P.G.. 4 
¢ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
yes wrife RURAL and give nearest town) 
£3 3s r 
sige | _Mitchelville _ __ 66 yrs X ___Mitchelvi lle : 
> eS x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give slree! eddress) | d. STREET ADDRESS AS Aah 
& ON A FARM 
Sopes Yes] NO je 
Veesne ee = . 
Pes & E a eects Fiest Middle None 4. DATE Month Dey Yeor 
eeee5 (Type or print) * Contes | Dears 6 23 62 
TZ oet8 jo _yeeicr Pani ow sendinand iguls ontee | ] ee 
BO a a 5. SEX 6. COLOR OR RACE|7, aRRieD BX] NEVER MARRIED [] | 8 DATE OF BIRTH [9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Suazn N lest ge Months) Days | Hours | Min. 
5 BENE M egro | wicowe olvorceo Aug. 1893 g 68 ys: | | 
2A°VE 10s. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8.98 S 
22s done during most of working life, even if retired) | 
ee : A Ss 
rs retired elevator Operator U.S. Govt. | Mitchelville, Md. _U.S. s 
= anne 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
To = e: o 
Noo >» 
£52 John Contee sy a __ Cora Palmer ve 
S65 5 es WAS Bae EVER IN U.S. ARMED FORCES? 1] 16: SOCIAL SECURITY NO.) 17. INFORMANT Address a 
3: 8s, no, or unkown) |,{IFyesgivewerardafescl service A 3 
me Ww 2) Oswald Contee(son Mitchelville, Md. 
ggg he |_ yes [bet world wa" py 7eganoss, | OF im ial 
z= 78 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
eRe bags Bea Usiiay, ONSET AND DEATH 
o& 4 a Th OfAT Meare caus | Cerebral Thrombosis (left Internal Capsule) 110 mind 
2 Sia x DUE TO : 
6 Conditions, if any, which w Cerebral Arteriosclerosis Unknown. 
” gave risa fo immediate couse Me , , 


DUE TO 


{fe}, steting the ui 
couse last, ‘ca ‘ 


jerlying 


R: Page 3 should be used as a burial-tra: 
Is designated agent, prior to burial, cremation, or removal, 


3 
= 
E ah = = ; == ce ee ee | 
g ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. jad AUTOPSY 
a Q a =A RFORMED? 
3 <| Coronary Arteriosclerotic Heart Disease ves no 1] 
3 = 208, EXTERNAL CAUSE WwaAsio v | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
= & PRIMARY [1] or CONTRIBUTING [] a 
< © | CAUSE OF OEATH. | Was found lying on ground at home. 
, | Se ee i é ieee 
6 o 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 206, fuAGE OF pee ener = i 20f. (City or town) (County) (Stete) 
= fer ¥ While Not While fectory, street, office bldg., etc.) | 
2 2] URNS Fe 6 23 ,, 62 |etwom L] at wore (%, Home ! Mitchelville Md. 
2 
3 
Uv 
> 
5 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec: 
please execute the certificate, writing the word “pending” in penci 


° 21, 1 certify that | took charge of the remains described above, held an Autopsy kk]. Inspection fk}. inquiry [x and in my opinion 
9 death resulted from: Natural gausesX_], Accident [_]. Suicide [_], Homicide [], _ Undetermined manner [J 
6 | CHIEF MEDICAL EXAMINER 
ACTUAL 
le Pein pid “aco, ASSISTANT MEDICAL EXAMINER [7] wee SIGNED 
3 5 Ay DEPUTY MEQICAL EXAMINER [ 
= Address (Street, city, lown, or county) 
2p 3 2b. oar ORB, Kehog, MaP» CEMETERY OR CREMATORY “T 22d, LOCATION (City, towp, or country) (State) 
£ = eS 
+9 “27-62 fafpagten Waf- Belngton Vileginire 
23. FUNERAL DIRECTOR ~ AOORESS 24e, REC'D BY REGISTRAR |A4b. REGISTRAR’S SIGNATURE 
YR AISME . ae - 
sm Hea HS. Werden + s— HAS Deer. Onolyppie JUN 27°82 | ntti Henge 
=“ 


2 OM 


a sees 7 <<~*MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OSsa5 CERTIFICATE OF DEATH Q 


—_ 


@D Y 
ey ad 
¢ cf BURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmi 

a 

a b é a. STA b. COUNTY 

P 3 Prince Georges 4. MARYLAND || _ “Wel fl dna D.C. - 
ae) b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nacrast town) 

Rav write RURAL end give ne town) 


> 
3) 


® 


2_months and AACVpHY Apt. 14 
d. in Dale (rm ‘OR al. TUTION {if not in wren TOES ac j 1% ST ey rT Aopness, BALRAY / Minakée/ Bk a WA eT 
Glenn Dale Hospital TAAMQVOE EA KAT OTP 


3. NAME OF First cs Middle last 


DUE TO 


a 


{e)}, stating the underlying 
causa last. (ce) 


ae 
ny 
a5 
2u62 
3 BN “4. DATE Month “Dey 
eae (ype orn) Jordan Cost, Beata 6 25 62 
es Phe fable orda: - oSste 4 19 
Sc de tS -* aes Shee - ey —— 2 ee : 
o = C 
gs 5. SEX 6. COLOR OR RACE/7, mARRIED bye] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
vas : x last birthday) |"onths) De: H Min, 
= Sz Male White wivowtp [} _vivorceo [] 12/2/1885 76 mn. | om “| es | - 
4 3 ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 2 ed done during mow of working life, avan if retired) | | 
Zs Rétired = Restauranteur-« fh Tuskeye USA i 
@ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
one | 
= 3 2 
as Constanstino Coste a x | Conalla Gregory oe ) 
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
aoe (Yes, no, or unkown) | (If yesgiva warordatesofservics) 
28 Unknown - 579 22=327h Decedent_ same as #2. 
4 2 18, GAUSE OF DEATH [Enter only one causa par line for (a), (b), and {c).) . INTERVAL BETWEEN 
SREY ONSET AND DEATH 
8 5 PART I. DEATH WAS CAUSED BY: 
Bees i. IMMEDIATE CAUSE fa) ___—sACUte pulmonary edema _ = : _|_1-day. — 
2 = 
aoag2 Chek / DUE TO 
uaa 7 Prose : e each 4 
5525 Conditions, if any, which () Cardiac insufficiency, etiology undetermined | Unknown.__ 
$35 gave riso 10 immediate causa 
Eu 
ong 
pers 
oO 
co] 


should be detached for use as the burial-transit permit. Then pl 


—— 2b, DATE 
ae wee ee 


a” 


x 
= 
2 = ee 
8 me ) z PART ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
Bee, %|% Bronchopneumonia; pulmonary tuberculosis; chronic pyelonephritis ves] No [] 
3 = aed eS be “i = Re — =— = 
£o82e © (20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Pert Il of iam 18.) 
ou & | OP CONTRIBUTING [] CAUSE OF DEATH 
= = © J UF EITHER, NOTIFY MEDICAL EXAMINER) Cog v1 
> — = oe — — — - = 
Bssgz § | 0c. THME OF INJURY“ Month, Day, Year | 70d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ay 20f. (City or town) (County) (Stota) 
< Se = er onl While __Not While factory, streat, office bidg., atc. 
ge a 2 =e 19 at work [] at work [_] t 
- a 
20 a 21. I certify that (I) (this wee attended the deceased from.................4 cae cule eee Ay oY SI , 19.Q2 that (I) (we) last 
35 2 saw the deceased alive on. /25/ 19. 62. a , and that death RB celeed at....P.M, from the causes and on the date stated above. 
ae a 22e. SIGNATURE 
7 (F 
ey 
a 
3 
a 
€ 
3 
o 
vo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


/22c. PHYSICIAN'S 22d, ADDRESS Glenn Dale Hospital 
NAME (Type) 
Bey! ily glee WeleeyrN. Bs au... GLen0 Dales Mdy _......... 
Pare a EMATION, | 23b. DATE THEREOF 3c. CEMETERY, Of CREMAT! 23d. LOCATION-Einy, towne saa (State) 
= EMOVAL i 
oe Que G -RY~GU( Wen? fA.Leo- e/a 
2 ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a SH fhe <M Ch. BINNIE ANU. 


pate JUN 2 7 '62 | 


Chat hun PIE tl 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sane RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N733¢ CERTIFICATE OF DEATH 07328 


a2) 


5 ez 
3 23 1). PLACE OF DEATH 2, USUAL RESIDENCE (Where dacessed lived, If institution, Residenca befora admission) 
nv 2a a INTY 
2 = Prince Georges MARYLAND || ue Maryland o <oSrince Georges 
Seas b. CITY OR TOWN [if eutside corporale limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporela limits, write RURAL and give nearast town) 
ee ‘write RURAL end give nearest town) 
z 2 77\- Cheverly 1 day: eiawtivertuie « one 
= Bayt ~d, NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= eae ON A FARM? 
5) Sule amprince Georges Ceneral Hospital | ___5902_E Pines Dre ves (7) NOUED 
2 Bin r3. NAME OF Middle Lest | 4. DATE Month Day “Yeer 
a a gh peCenseD OF 
Coe ee ieee James Thomas SS Cummings ages June 25 G2" 
ee 3. Sex & COLOR OR RACE) 7, wARRIED fr] NEVER MARRIED [] | 8 DATE OF BIRTH 19. AGE (in years |IF UNDER 1 YEAR| if UNDER 24 HRS. 
2) eee last birthday) |“Months| Days | Hours | Min. 
2 z % sj a ne wipowen [_] bivorceD [_] 3N 1917 yn. 
8 os TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ous E (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Sec: done during most of working life, even if retired) 

> & a 
8 2 ematician U.$.Gov, | _ Kentucky __ | U.S.As tn? 
er g= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
[ie ep) 
BUGS Charles Cumming —_ | __Nellie Holfourn = = 
oe S§> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
= ae (Yes, no, or unkown) j (Ifyes givewarordetesof service] 
S o QO 
£.f.6 No toe 051247995 _| Nita M. Cumm am wife. 
aS S>E° 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b}, ond (c).] a ings(s e asi 2) tern BETWEEN 
sSfZey ONSET AND DEATH 
2s 6 PART I. DEATH WAS CAUSED BY. nl C 
aoe a IMMEDIATE CAUSE [e)_____{ ¥ One _f722_( at S— 
26 52 if 20 yj DUE TO 
3978 , rey) ~ 
BES Conditions, if eny, which ib) AA AO StH AS y Ont ‘ . 


geve rise to immediete cause 


(e}, steting the underlying (- PUETO 
cause ba: a ) = 
~ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/Tife TERMINAL DISEASE CONDITI 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 1B.) 


VEN IN PART j[e)| 19. WAS AUTOPSY 
PERFORMED? 


ves (A NO [ 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 


While Not Whila 


200. PLACE OF INJURY (Home, farm, 
fectory, street, office bldg., ete.| ‘1 


Hour em. 


MEDICAL CERTIFICATION 


hould be detached for use as the buri 
me State Dept. of Health prior to burial, cremation, 


IRECTOR: After this certificate has bee 


death. Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


te: 9 Jat work [_] et work 
21. 1 certify that (I) (this neeete a ded the deceased from............% S te a te = that (1) (we) last 
saw the deceased alive on......... 19M be , and that death ceived Balt MMicom the causes and on the date stated above. 
cd | 220. T = 226. DATE 
J ATTENDING STAFF SIGNED 
2 > ap ee wp, | PHYS. DIRECTOR BR PHYS. 
2c. PHYSICIAN'S ‘ ° ‘ ~ | 22d. ADDRES! B ¥ -— 
ra as NAME (Type) erwyn ‘Road 
Zee | fe __ ites : r a Sollege Park., Md = 
& 3 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “|23e. NAME OF CEMETERY OR OR CREMATORY 23d, LOCATION (City, town or county (Stete) 
os3 REMOVAL (Specify) | M 
a | Burial _|_ 6/27/62 _Mt. Olivet Cemetery __| Washington, _D..C.____ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS "25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
154 7/61 Fe Gasch's Sons 4739 Balt.Ave. Hyattsvill arMadUL 2 ’62 Cnihua £ Minne 


— 


ould 


and 
de; 


~ 
5 
2 
2 
@ 
= 
> 
mr) 


Then please remove carbon. 


|, cremation, or removal, and in any event, 


te has been signed by the attending physician and completely 
l-transit permit. 


| or attending physician. 


should be detached for use as the burial 


IRECTOR: After this cer! 


3 
the State Dept. of Health prior to burial, 


al 


director, 
be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospi 


TO FUNE! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION pid etlaeae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07329 


1. PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If TaatiluHionr Residence Bitte admission) 


a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's _ 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Tb «. CITY ae TOWN (If outside corporata limits, write RURAL and give neerest town) 
writa RURAL and giva neerest town} af 
Cheverly 22 Days Lanham a3 “ 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS e. Byes 
__Prince George's General _ 1 Powhatan Street ves [] No BQ) 
"3. NAME OF First ile 4, DATE Month Dey Year 
DECEASED cor 
a a Clara B Curtin ee Jue ss 2,_~—*1%2 
SSK 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (I UNDER 1 YEAR| IF UND! 
7, MARRIED fg] NEVER MARRIED [] it bithdey] ony oe eas a 
Female White wiooweo[] _pivorceo [| July kh, 1914 WT: ie 


Wa. USUAL OCCUPATION (Give kind of work 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


he KIND OF BUSINESS OR eee 


elles aa oon, 


don ring most of working lifg, even if retired) 
CuOeytg fh, 


Se os See 
14. wom Ao her 


(Yes, no, or unkown) | (f 


A VeOrg Zeiss BacoferL” ld Has 
15. WAS DECEASED EVARfIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Ye noe 


5 give wer or dates of service)| 


¢ LPM LO 2 


whltarr7 Kn Cx ba ee ae Sarr G2 kok 


PART I. DEATH WAS CAUSED BY, 
UNE CAUSE (e) 


18. CAUSE OF DEATH [Enter only one cause “Hl Tine for (e), (b), end tod iP INTERVAL BETWEEN 


ioe 7x DUE TO 


Conditions, if we \which tb 
gava rise to immediete cause 
(@), stoting the underlying 
cause lest. te 


DUE TO 


a care ny oe AND. a 


Gonmrabse d (Bile) Pinson tea | |otel ina 


Fe. cf e free et 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAWED TO THE TERMINAL @ISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
= oS PERFORMED: 
= 
& 2 ves Bg Ne: JOR 
& 2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) _ ~ (County) (Stete) 
rt Hour a.m. While __ Not While factory, streat, office bldg., ete.) | 
2 oe ” et work ["] et work H 
. | certify that (I) (this hospital) attended the deceased from. en wx a , 196. 2-that (Il) (we) last 
saw the deceased alive Ofc bonice / 19.6.2, and that death occured aff. foa, from iy causes and on the date stated above; 
22a. SIGNATURE 226. DATE 
ATTENDING MED. STAFF SIGNED 
ptlhg $3. Ae ico fet So Eg a ara 6 ieee 
22c. PHYSICIAN'S 22d, ADDRESS 


ie a aks. Mog ers 3S03 (Spr d ct. Me. Ke trier Mel, 


230. BURIAL, CREMATION, | 23b. DATE THE! 
yor (Specify) 
poe 


23c. NAME OF CEMETERY OR CREMATORY 23d, L TION ( pr town ar county) 7 (siete) 


597, “ag AIDE 


G 


“Uy rae fi Fy }GNATURE 


lirk 
rec. o VEZ 


EGISTRAR’S SIGNATU 
O.than 2 1 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Heyanr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE vu 


"_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ie 
MEALTH DEPT. [5 = = 08521 


. PLACE OF DEATH || 2 usuaL RESIDENCE [Where decoesed lived, If insiitullons Residence belore admission) 
= COUNTY G. es STATE b. COUNTY 
5 _ Prince George MARYLAND a G 
S —= 3 5 
bY B. CITY OR TOWN [if outside corporate Timits, ¢. LENGTH OF STAYIN Ib j|_¢, CITY aM NWN {it outside como PANES, . BLE BE ive nearest town) 
3 write RURAL and give est town) 
2 Cc J 
edar Hehts els _| 2 i = 
7 |__ 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strést edelress) 4. sn SAAR: Heights @. 15 RESIDENCE 


ae “K ON A FARM? 
®*5v > 
Sazos Home ws Uwe 
ce — : . | ry 
Passe 3. NAME OF First Middle 93): 63rd ove. Month Dey ve 
Ses DECEASED oF 
= 5 be £ 3 {Type or print) Jer: nd ‘ | DEATH 
re oe a Ra 
rire 5, SEX 6, COLOR OR RACE v MARRIED [7] oat ao ol] oReaden 9. AGE Tae FUNDERS QAR) IF wan @Peas 
BueEN fast birthdey) | Months{ Deys | Hours) Min, 
SRENE WIDOWED fy] DIVORCED 1 June 1896 66" | | 
Cine | Pee ae = ae 
Eales Tos. USUAL OCCUPATION (Giv@ kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee ed done during most of working lifa, even if retired) | | 
Hee See 4 
g84y8 Bricklayer Construction N. Carolina 1.8. 
Sea e5 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
nN cz a 
soee Unimown rare, Unknown 
= - 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
pafe5 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice]| 
< 
Besse No a ____ 231-01-6211 Dorris Darden(Daughter) Same as #2 
32a ¥8. CAUSE OF DEATH [Enter only one cause per line for (e), (b). ond (c).1 INTERVAL BETWEEN 
pe ee PART I DEATH WAS CAUSED BY L Spe as 
esl IMMEDIATE CAUSE (a)_ 
Ta Se ae 
gees iL FOX obar pneumonia unknown 
ee re, DUE TO 
= °o 
pestents =) Conditions, if any, which {b) 
: ¢ 
Fon ao geva rise to immedieta couse 
2s 1) la), stating the underlyi DUE TO 
g g 4 couse Hest. —_ = — a: - 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AL AUTOPSY 


ERFORMED? 


7] no []_ 


2De, EXTERNAL eau wR anced arter Losclerotio L Giro FAs aa. \ VRAGUL ar disease 


PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


e Chief Medical Examiner's Office along 


IRECTOR: Page 3 should be used as 


MEDICAL CERTIFICATION 


ted agent, prior to burial 


20. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) (Stete) 
Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

4 p.m. rT) et work | | at work ' 
He 21. I certify that | took charge of the remains described above, held an Autopsy ke) Inspection i) Inquiry bel and in my opinion 
395 death resulted from: Suicide [], Homicide []. Undetermined manner [_] 
se. 
seg CHIEF MEDICAL EXAMINER [_] 

ACTUAL ASSISTANT MEDICA DATE SIGNED 
« pa tas ch NT L EXAMINER [_] 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S ie 
NAME (Type) 


alee Mas'- city, town, or county) 


22c. JiAME OF CEMETERY Men 234 ee y) City, town, or ae 62. 
hy . 
LN A ud SK Lap hh aud. 


ADDRE: BY tl 


hf a eke Fie si JUL 2 7 "62 Cntlnt Bf, Fras 


22e. BURIAL, CREMATION, | 
REMOVAL [Spacify) 


5 
3 


please execute the certificate, writing the word 


4 should 


TO FUNE! 


TO DEPUTY MEDICAL EXAMINER: This cer! 


— 


by the funeral 
and 2 should 


death. 


® 


5 

a 

“3 

¢ 

5 

° 

2 

= 

a 

£ 

= a 

: as 
py 2 

Ss 

2 38a 

Pre Tl 

2 

3 8c 
8 

° 

£ 2 

ate 

gs 

2 2 

5 Se 

ce ffs 

= i= 

8 £85 

ac 

& 

£42 

ae 
2 

Efex 
Q> 

goab 

See 

g2 

3 

= 

° 

2 

= 


burial, cremation, or removal, 


IRECTOR: After this certificate has been signe 
should be detached for use as the burial-trai 


oy 


filed with®mne State Dept. of Health prior to 


death. Page 4 may be retained by the hospital or attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF ST. TIC, FS CH AND RECORDS, 301 W. PRESTON STREE ORE I: MARYLAND 
aks sa. ne Fring CERTIFICATE OF DEATH ” ait EA] 83 
Item— 
a. STATE bc 
c. CITY OR TOWN. ih outside Faia, EY tesa Cogges- 
t 
4 AbY R¢ HE / B YES oO NO 
i Last 4 DATE < Aak Day Year 
a a _ 
ae. Te a PT 
Tob, KIND OF BUSINESS OR a & Stole, or Be 
Kh ate NAME he ae) h sale ay Va 
18. CAUSE OF | “DEATH [Enter only ona caysa per line for (e), (b), end (c).} 
var oonses 8 Cerebra | lsc br Dietdact ae 


iwk 
C7330 
|. PLACE OF DEATH . US! a Whare da: Gegtesed lived, If institution; "Ca before Ranieri 
a COUNTY “ cag 
(3 MARYLAND 
. tag 'N (if outside cor ssa c. LENGTH OF STAY IN Tb 
write RURAL and give aie sai 50 : 
7 eRe ral— Lan Mee a 
; heat Ol TAL OR I — 444 ITUTION {if not in or give sroft address) ~~ d. STREET“ADDRESS . 1S RESIDENCE 
ON A FARM? 
CEIZ, MARRIED Ber MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In yeers 
Sy 
wioowen [] i bivorcep [] 
& AMES AoE LCS OH. 
WAS DECEASED EVER I C4. FORCES? | 16. SOCIAL SECURITY NO.) 17. INF h iy au Address “RHI 264 
{Yes, og upkown) | (Ifyesgi erordatesof service) ba p 
Tore, WZ 1 VS jr fod. 
9Q¢ 


‘ DUE TO - 
Conditions, if eny, which (b) GIS 7h) Fa 
gave rise to immediate cause 4 4 ‘ 

levi 80 Mbawee 5 6S 


(a), steting the underlying 
ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


cause last. (e 


19. WAS AUTOPSY 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
= PERFORMED? 
S yes [] no [] 
 |20e, ACCIDENT WAS UNDERLYING L]_ | 20, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF ESTHER, NOTIFY MEDICAL EXAMINER) 
= ie — — 
| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County} (State) 
rat Hour em. While Not While factory, stree!, office bldg., ete.) ; 
= oe 9 at work et work ! 
21. 1 certify that (I) (this hospitel) attended the deceased fro: to. edhe. 196. Zethat (1) (we) last 
saw the deceased alive ee 9G.Br and that deeth occured pik, from the causes sri on the dale stated above. 


22d. OATE 


A. PAs ; rs eae Beh ne 
hs Wis€, ees ae fee hyd. 
Ey o EE. Cpe 


22c. PHYSICIAN'S 
NAME (Type) 


, town or gounty) {State} 
rLdye Le a wr, 


2Sb. REGISTRARS SIGNATURE 
Cliten & Tans 


c’D BY LEE 


aN 7 62 


= 


5 BR 
= &3 
T Sie 
2 25 
oO 
3 Ns 
<= BO 
>e 
= 2.93 
: ry 
s 
2 
= Ses 
bs: J 
3 Suk 
so 
2 aan 
3 aah 
g Ec 
Sc 
eyes 
a Ps 
of 
2 gs 
Bs ggs 
= eee 
5 = 
g F 
£ gs 
g £3 
mod a 
é 5 
£ 32 
oat’ = 
a 
£ 
” 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physi 


hould be detached for use as the burial-transit permit. 
State Dept. of Health prior to burial, cremation, or removal, and 


si 


L 


be filed wi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> TO FUNE 


s 
e 
a 
= 


X 


Co 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


27340 CERTIFICATE OF DEATH __ OF Re 


f Bs ihc DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insliution: Residence before admission) 
Hs 
Pr.Geo.Co. caenanoll ao" MaxyTand *. COUNTY "Pr .GeoxOans 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 


write RURAL end giva neerest town) i 6 2 
Hillcrest Heights _ 12 years |/é Hillcrest Bei ghis a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street es d. STREET ADDRESS ©. 1S RESIDENCE 
{ ON A FARM? 
2349 Iverson Street,S.E. 2349 Iverson St.,SE ELSI ARE 
3, NAME O First Middle Last both Day Yaer 
DECEASED 
Tree grprinl Etta B Day Siam June 13, 19 62_ 
5. SEX ~-|6. COLOR OR RACE) 7, maRRIED [ERINEVER MARRIED [— []| 8: DATE OF BIRTH - (9, AGE (In yeors | IF UNDER 1 YEAR) IF UNDER 
tt eee /Months| Days | Hours | 
Female White | wreow[} _ oivorceo [] lov 29, 1882 79 | 
10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {County & Stete, or Agee || 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
Housewife es |. Dye, USA s 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
Michael Quigley Rose Dougherty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17 INFORMANT =~ Address x = 
(Yas, ‘io unkown) lita 
fe) -- | 
18. GAUSE OF DEATH [Enier only ona ceuse per line for le), (b), apd ().] James D -Day 2d INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ~ /t eg se 
IMMEDIATE CAUSE {a)__ zs : ~~ 


+f 2 «K DUE TO By i os a ; 
ee, if any, which te) DM, yor Fook We Br ferunictars ta Lartye- 


geve rise to immedicte couse | 

{e), stating the underlying U 2 

coure lest, ei Ay aber OS tar 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


19. WAS AUTOPSY 
PER! 


Zz 

= FORMED? 
a _ ves [] no [] 
= |20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Ii of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

Si — = 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) (State) 
5 ie While __Not While factory, street, office bidg., etc.) | 

4 P. 19 ‘et work at work | ! 


4319.€.¢-that (1) (we) last 


21. | certify that (I) (this hospital) attended the deceased fror 


saw the eased alive on...... & GIDE. 45, and that death occured at. 24M, from the causes and on the date stated above, 
oy STAFF 2b NED 
ATTENDING 
mp. | PHYS. A bikecror oO PHYS. fi) WES cee 
22c. PHYSICIAN'S ie 4 2 ™ , 22d. ADDRESS : - — si fel 
NAME {Type} en dye Cert 2 2Fo/ f aire Tans St 1S 
23, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town or county) “Biore) 


REMOVAL (Specify) 


Burial 6/16/62 Mt.Olivet Washington, D.C, 
24 FUNERAL DiRECTOR’S SIGNATURE (+ ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR‘’S SIGNATURE 
3, Tass 


Jas. T.Ryan,Inc ¢/4f"" 317 Pa. Ave. ,SE Dds wun 18 62 Cntr 


23a, BURIAL, eat DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


M 97343 CERTIFICATE OF DEATH O?P332 
Da at _ 
os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
35 peCOUNty a. STATE b. COUNTY 
rr Prince George MARYLAND Md. rince George 
=z b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN [if outside corporate limits, write RURAL end give nesrest town) 
ae write RURAL end give neeres! town) fl if 
4 District Hgh At District Mkbots Hehts 
7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) i 4. mon ‘ADDRESS 1S RESIDENCE 
= 5500 Parkland Ct. __||_ 5500 Parkland Ct, soe oss [SNS] 
2 3. NAME OF First ae —€ “Lest 4, DATE Month — “Dey Ss Yer 
3 {Type or pai DEATH 
ay Peter Charles Devoe Tame 19. ee eee 
5. SEX 6, COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | 8» OATE OF BIRTH Cel ipa A tases Vis Asse 
st birthde: Yeon | Min, 
Male White WIDOWED. —vIVORCED [_] 6/29/01 x EE eres 


10a, USUAL OCCUPATION (Gi id of work 
done during most of working life, in if retired) 


Driver & Clerk 


13. FATHER'S NAME 


KhaxkesxPexer Julian Devoe 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


IDb. KIND OF BUSINESS OR INDUSTRY 


Rea Express 


MW, BIRTHPLACE (County & Stete, or foreign country) 


_| Penna. = 
14, MOTHER'S MAIDEN NAME 


Ruin xitnmun Augustina Ninnun 


16. SOCIAL SECURITY hie INFORMANT Address 


rs Eugenia O'Connor 5500- Parkland Ct. 
18. CAUSE OF DEATH [Enter only one couse peF fine for (e), (b), ond (e).) “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ¢ gi! , 7. 2 eel, ONE 
/ ' IMMEDIATE CAUSE (e)__ FEL OL ne 
62 } DUE TO ‘ Lo 
Conditions, if Ae which {b)_ ane —— eae eee - ney Marl 4 a 
a0ve rte to immediete cours | 
(a), steting the underlying 5 
cause lest. a (e) Goan, OO Cot Cepia. Merete, 


12, CITIZEN OF WHAT COUNTRY? 


: Then please remove carbon papers. Pa 
|, cremation, or removal, and in any event, within 72 hours after death, 


-fransit permit. 


After this certificate has been signed by the attending physician and com 


be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law Tequires that the death certificate be executed within 24 hours after 


5 
a) 
o's = 2 
tan} Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NNOT,RELATED TO THE TERMINAL DISEASE CONDITION GAYEN IN PART fle}; 19. WAS AUTOPSY 
“oO Q 
ace 5 ves [] 80 
$2 = ZDe. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 7 
Gls & | OR CONTRIBUTING (] CAUSE OF DEATH 
fxs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ua — — — oo 
2 3 s 2De, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (State) 
alee a Rosie While Not While factory, street, office bldg., ete.) | 
<3 3 . a: 19 et work [_] et work 
woe 
o3 s 2. § certify that (I) (this hospilal)-attended the deceased from. 4. 474867...471..... YF, NOs 5: es bois ethat (I) (we) last 
nO ye 
UZo saw the deceased alive on......... Mkt Yo 19L..2"end that steal fom the causes ne on the date stated above. 
B22 ‘ 226, DATE 
£ > 5 ATTENDING. STAFF op Ss $I 
2 > Sy ‘ 
3 a “mo. | PHYS. DIRECTOR (1 Prvs. len nS 
om oe 2d. ADDRESS 
he “e LL hp Make 
“233 @ Z D4 BIL a= fff af aia 
£Pce 23s, BURIAL, CREMATION, | 236. SATE THEREOF 2a. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
gh or REMOVAL (Specify) Sui 
Boss 3 2. Cedar Hill uitland,Md, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
" ¥ 
15M 960 Lee Funeral Home 300-4th St. N.E. oars WON 21°62 | Cvthan Sf Kine 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND o7 ape 
333 


N7342 CERTIFICATE OF DEATH 


= 


os 
3 3 - PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmission) —/ 
Fg a. °. +b, COUNTY 
32 PRINCE GEORGE'S pane’. VIRGINIA FAIRFAX wA 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
Sg ‘ ( por Qi 
s RURAL and give nearest tawn) <. 2 ” 
oc - 
P Si b ANDREWS AFB MCLEAN aes 
, d. NAME OF HOSPITAL (if not in hospitot, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
S yes (] No i} 
5 3. NAME OF First Middle lost 4, DATE Month Day Year 
-. DECEASED — OF 
3 3 Lect male ett ARTHUR N DUPAY Dram 1419 ~62 
e3 . SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [1] | 8. DATE OF BIRTH a Sail ac IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 last birthdoy! Hours | Min. 
2 MALE CAU wiboweD [] Divorced [) DEC 30, 1916 45 yes. 
ra 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, even if retired) 


OHIO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ARTHUR OLIVER DUPAY LAURA MONDEAU 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address MCLEAN VA 
(Yes, no, oF unknown) (if yes, give wor or dates of service) Z , wee > 
YES | 1941 - 1962 LAKAI ALICE DUPAY - WIFE__1619 GREAT FALLS 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (6). ond (c)-] INTERVAL BEPDIEEN 


PART |. DEATH! WAS CAUSED BY: Gtrde , UGG a mee UUs ok Cr 
Ae fe AAW 


USA 


OFFICER, USAF 


a 
c 
£ 


ry 
a 
3 
a 
© 
5 
2 
8 
° 
3 
3 
13 
ny 
g 
a 
< 
S 
= 
Ss 


44 DUETO ; x j ( 
< Conditions, if ony, which i ES CQoL 6 Gr 3 Coun BOR 4p 
E gove rise to immediote 
ts couse (a), stoting the under. ( DUE TO 
= lying cause last. ‘a 
§ a Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY | 
ar 2 - 
6 yes [W No] 
© ]200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
& J OR CONTRIBUTING C) CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 
5 awe em: haitig’ - tabeaieag factary, street, affice bldg., etc.) | 
3 lat work () at wark H 


21.1 certify that &) (this haspita!) attended the deceased fram... June_14_, 1962, to June 14. . 19.62, that & (we) last 


Mo.| Ps? BQ Biecror BAYS, 14 JUNE 1962 


22d, ADDRESS. 


detached for use as the buri 


> 
4 
3 
2 
<2 
Zz 
ee 
a 
a 
g 
5 
8 
a) 
e 
5 
c 
2 
S 
Fa 
x 
= 
oe 
2 
i 
5 
& 
JS 
. 
v 
<= 
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or 
Vf 
€ 
ce 
© 
S 
3 
2 
3 
= 
2 
rf 
4 
3 
6 
£ 
s 
= 
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° 
4 
uy 


ef Health prior ta burial, crematian, or remaval, and in any event, 


ed by the haspital ar attending physicion. 


Sf 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


5M 9/59 + 


EG25 
gzse | MANE(YP!) AT BERT D CARILLI, Capt USAF MC | USAF HOSP, ANDREWS AFB, MD 
rae 
3 4 ee 2 23a, BURIAL, en oa 23bg DATE, THEREOF, 23. (ME O} CEMETERY CREMATORY 23d. LOCATION (City, town, or caunty) 
ze Be 3 ; CSG Le ae 44t-GL Pr WIEAa 2S 24. AS j \Cliss 
- 24 FUNERAL BIRECTOR'S SIGNATURE ADDRESS 2, 25a. REC'D BY REGISTRAR ‘25b. RE ARS SIGNATURE 
R ALS (4) L700) , sd ONE A BOIS 4- he 2 M, ud an 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07343 MEDICAL EXAMINER'S SPRUESCATE OF DEATH O'7334 
Vi OB —_Ttem Film G: le = wale AS 
E OF DEATH =—t o 5. hee Sha) eS Ne (Where deceased , If institution: Residence bet 
a“ P pince George | “Dist of Columbia 
ade Pek NCe — ot MARYLAND | st oO olumbia i  : 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL end giva neares! town) 
write RURAL and give nearest town} 
e : __ Cheverly | 11 hrs Washington ele Ot 
8 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
—. ON A FARM? 
2B es Prince George Hosp, 6011 Shephard St.,,N. w._|s1) bd 
io BA a <i peeeeer. First Middle Last 4, DATE Month Day Yeer 
; ae | F 
=EE23 | thmernny Helen V.__Ehle ae ee ae 
Fares P53. SEX 6. COLOR OR RACE|7, mapRieD [] NEVER MARRIED §] B. DATE OF BIRTH 9. SEs iF ee HRS. 
322 Months] Days | Hours |] Min. 
Lg Ens F W wiboweD [_] pivorceo [_] Suan = BS Pp rs. 
= a0 Zz = De, USUAL OCCUPATION (Give kind of work ] 1b. KIND OF BUSINESS OR INDUSTRY | 11. e788 (State or foreign 73 THe | 12. CITIZEN OF WHAT COUNTRY? 
ot 2° = done during most of working life, even if retired) | 
23°38 Retired Govt clerk! Government Wash, , D. ¢, U.S + 
= a? oS ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Noa o 
£62 5 cage a |_Elizabeth Yaste =. 
eu 5 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
poke (Yes, no, or unkown) | {lfyesgive warordatesofservice) 
BEE _None Howard C. Faull Rt 1, Oakton 
3 2 TN Sager ce rERTE Eas ‘only one eause per line for (a), (b), and (c).l - $4, on, acm ; 
2 PART |. DEATH WAS CAUSED BY: sis 
. IMMEDIATE CAUSE (o}_ Infardtion of Izeum — 2 gh Fig 
Z (0,0 DUE TO Occlusion of mesenteric artery oh hrs 
Fi Conditions, if any, which (b) 
= isa to Immediata caus: = 
‘° (a), toting the -undertying (7 PUETO Atherosclerosis Unknown 
2 wiadarfing, 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 
= PERFORMED? 
ellitus., (known for 12 hrs before death J 8 ee O 


| 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Part Il of item 1B.) 


Deceased found unconscious in creek § miles fr home, 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm,  2Df. (City or town) {County} (Stata) 


Hour a.m, Not While factory, sree, office bldg., ete.) Ma 
: Were Ps Ge Ngs 2 


() atwork fel | Dr. . ndo 
21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection ix Inquiry - x), and in my opinion 


death resulted from: Natural causes [3¢ Suicide [_]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


CAUSE OF DEATH. 


, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


ae, 19 1 work 


arded to the Chief Medical Exami 
‘DIRECTOR: Page 3 should be used as a bu 


lesignated agent, 


ACTUAL M DA’ 
SIGNATURE ___. ha - LAMB. ASSISTANT MEDICAL EXAMINER ‘TE SIGNED 


ecute the certificate, writing the word “pending” 


A 


TO DEPUTY MEDICAL EXAMINER: This certifi 


e = a . onorrteris DEPUTY MEDICAL EXAMINER &) 
es) fe] ITU ohn Kehoe, M.D Riverdate:, Mey om) __ 61762 _ 
Soho 22a. CORAL Cie 2b, DATE THEREOF 22c. "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
2 Cy Mi (Sf 
x 5 - - 
ane urial | 6/19/62 Congressional Cemetery Washington, D.C. 
A 


23, FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


win [Robert A. Pumphrey, Bethesda, Maryland |, WN 2162|° Cite f Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7244 a OF DEATH 07335 


1, PLACE OF ‘DEATH ro admi 


— 


2. USUAL RESIDENCE (Where Teceered lived, If institution: Residence Dey ae 


a” | 


by the funeral 


2 2. COUNTY /) PR j ie. 2 Ge. E OR Ore” eg ey) AR ARYPAND b. ta ogy 2 Aves 
. b. ee mae Sealy is i OF STAY IN Ib c CH Le TOWN (If outside ogghe limits, write RI ind aie neerest town) 
- AU REP ty. 10-14-1960. CHESAPEAKE DEA (tH 
} JAME OF HOSPITAL OR INS TION [if got in hospitel, give street address) d. STREET ADDRESS: }. Re 
ey /| FAORED SamiTARivm Ouse 2h tact 
irst Lest Month 
freaenato LENA : “ENTEW WANN 3 SEATH Jame 


TF UNDER 1 YfAl 
eee | Deys | 


9. AGE (In yeers 


8. DATE OF BIRTH 
7. MARRIED. NEVER MARRIED haat ed 


WIDOWED (al DIVORCED Ne KY 14 - 3 Sf 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or 90 ee 
a 


12. CITIZEN OF WHAT COUNTRY? 
- | Wew Vern City 


“. 9, 
14. uit HER'S MATDEN NAME. 


17, INFORM LR BAR . - 


hs WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. a Address 
es, no, gr unkown) (Ifyesgiveworordatesofservice), he tr YY Mt 
a7 Se eae | Mine Ma NG) AAUREL tA? j4H : 
18, CAUSE OF DEATH [Enter only one couse per line for on {b), end (c).] INTERVAL Between 
a , INSET AND DEA 
PART |. DEATH WAS CAUSED BY: . ‘ ;“ : 

. IMMEDIATE CAUSE fe) Cand at by tation (43 3, % A nyt, - 

4 10,0 DUE TO ‘ = 
Conditions, if ony, which ) anAn (), 


Gave rise to immediete cause 


(e}, stating the underlying ( DUETO ‘a 4 20, oO} 


couse lest. {e)___ 


5. SEX a COLOR OR RACE 


Cane Ee WhITE 


» USUAL OCCUPATION (Give kind of work 


FT 
dong during most of working life, avon if retired) 
ay NAME t () i 


CARY Ce 


he eae n 


Then please remove carbon papers. P: 
, cremation, or removal, and in any event, within 72 hours after death. 


-transit permit. 


PART il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 


(a tii 3 PERFORMED} 
whe UGE: la) hej as btihi hg , ves CL] NCAT 
20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert a 18.) 


202. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 


certify that (I) (this hosetiad attended the deceased from. 
19, 9.6], ond that death occured 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stet) 
While Not While | fetory, stro, office bldg., ete, | 
et work et work 


MEDICAL CERTIFICATION 


19 


2 


that (I) (we) last 


saw the deceased alive | on.. PM, from the causes and on the date Ney se 


IRECTOR: After this certificate has been signed by the altending physician and completely fi 


should be detached for use as the burial: 


be filed with™he State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


SSNS p ee EsS STAFF ED 
~ boy, Mad un mo. C_Bicron Cm FO 69-40% 
22, PHYSICIAN’S 22d,, ADDRESS. 
ae e 
ges || [= Sis ERIKA PKRAEMER Drs nae al SHAE? 
5s 23a a Coe 23b. DATE THEREOF 7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) % 
he Pele Sc "| G-72-62 ata y 7 a oe a 
\ Ow UNERAL DIRECTOR'S SIGNATURE Arp eS §, Ma EC’D BY REGISTRAR | 25b. REGISTAgRR'S pW 
‘x 360 ‘ OW. rsonleua’ 2s _ Yee es YEvsahe. I By. 8 bud pate dU 4 ei Me 2 i 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 \ 


G&S TO HOSPITAL O| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
07345 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 
° COUN" prince Georges Co. MARYLAND 


b. CITY OR TOWN (IF outside corparote limits, write |, LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Hillcrest Heights 


a 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before > ates 


©, STATE b. COUNTY ee ‘ 
Md. Toned & s¢'S 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


> Hillerest Heights 


eral directar, 
be filed with 


©: 
x 


d eaheiy HOSPITAL (iF not in hospitol, give street oddress) Ty STREET ADDRESS ee. peu eate Ss 
& 562h 2th ave. 582) 2hth Ave. el) non] 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
T (Type oF Print JOSEPH SAMUEL EVERETT DEATH JUNE h 12 
3 5. SEX 6. COLOR OR RACE |7. MARRIED#E] NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR| IF UNDER 24 HRS. 
& I male white |wooweg pivorced [] 10/2/1891 orn eee Months] Doys | Hours]  M 


10a, USUAL OCCUPATION (Give kind of work done, 
during most of working life, even if retired) 


Retired florist, 


13. FATHER’S NAME 


William Everett 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Govt. also Forrestville, Md. U.S.4. 
14. MOTHER'S MAIDEN NAME 


Adelaide Carr 


gst f r ANT 
(Sp Sy AE AL dE TE a illerest Hts wa 
WW. | Helen Halley Everett 562 Ave., 
1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (<)-] ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CoRe NAR THROA BOSS 


Then pleose remave corban paper; 


|, Cremation, or remavol, and in any event, within 72 hau 


L} moe) DUE TO 
Conditions, if ony, which ‘e AAMRLOLCLELON © HEART Db lSeace z TRS 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 
tying couse lost. my 


‘OR: After this certificote has been signed by the attending physician and campletely filled in by 


is 
ace 
5 oe 
Bes 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
338 Sle ORTRRUHNG TOD EAT 
Bae 0 18 Ot FERTENS CO NT ves] No 
pe = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
383 5 |e Ren eae Ae 
SEe=s 2 : ! 
OSs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
528 2 a Hour 0, m. yp [While 3 Not while foctory, street, office bldg., etc.) | 

2 2 t 
a Backs = p.m. ot work [] of work 
Fe 
Fite 21. | certify that (I) (this haspital) attended the deceased fram.___.7VLY __. 196Q to TUNe F___..19.E2, that (I) (we) last 

3 
is ne ea 19.-€Z and that death accurred ot 4AM, fram the causes and an the date stated abave. 
2 
£s<s 2b. DATE 
pees = 

a ATTENDING STAFF SIGNED 

A -AD 3 vo AE os BirecrorO BS. 

TieP JAN'S 224, ADDRESS TEMPLE 
3os NAME (Type) - 2 “L$ 
go38 | Rue KOLECA £22 FF hAnweeas Xo/ 

Si 2 a ee sR ee ek en a eS ES i ae. Se “0. 
a3 pope Bo. BURIAL ee 3b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
5, EMMA epee 
ge 32 6/6/62 Cedar Hill Cemetery. | Pr.Geo.Co., Maryland 

e A 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESW A Ss h, B.¢. 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

\ i] 

1s 14 The S.H.Hines Co,,2901 lth St. N We cae SUNS "62 Cather £ Haine 
iM 9/59 K\ s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


a 97346 CERTIFICATE OF DEATH 07327 
2 s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 
eee. 2. neg A ». STATE b. COUNTY 
5 gaz Prince George's MARYLAND Maryland Prince George's : 
£ gs b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town] 
ae imi oO write RURAL and give nearest town) 
a Ss | Cheverly 25 days 6S Riverdale As 2 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strae! address) | ‘d. STREET ADDRESS e. Ac 
= Pd A 
See, = Prince George's General Hospital. ne 6309 Sist_ Avenue r ves [] No] 
3 3 NAME OF First Middle 4. iat Month Dey Yeer 
3 be (Type or ian 
g & vad." pe gee Fowler Beara __June___ 30 __1%2 

5. SEX 6. COLOR OR RACE| 7 fa 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 ee ae “hee al 
‘e Male White wipowed [ | Divorce [_] 1883 i eo /~ = * 
S Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
§ 
Pe done during most of working life, even if retired) 
: ired Farmer | Truck _ _| Ind. U.S.A. = 
= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Unk. Unk. 
Ps i WAS Pee Eat INU.S. Sey FORCES? ; 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address > 
£ fey. .o, or unkown) | (Ifyes give war or datesof service: 
= “Ko i None 7-25 -VG 7/| Jessie W. Fowler Jr. 
= 18. CAUSE OF DEATH [Enter only one cause b), and (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


PENOMUSSERR CAR C/ara net zo 52f - 
v 7 DUE TO 


Conditions, Hany, which (b)__ SMZES. ZAM L O EBSTH EC F204 | 


geve rise to immedieta cause 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. P. 


RECTOR: After this certificate has been signed by the attending physician and completely 
@ State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 
8 
23 
33 
ea 
32 
ae 
“£2 (»), steting the underlying DUE TO 
hy couse lest, ib a y+ 
zs ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) WW. WAS AUTORSY 
as 9 an RS hag 
oa O|8 PH TERS CE ERAT OT (AROUVPAI CHAR OY SEBSKE ves [] no [] 
ne 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of itom 18.) =e 
mo & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
ga & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, f » | 20%. (City oF town) {County) (Stete) 
as a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
he zs aint 9 et work [ ] at work | 
fa a 
He 2. 1 certify that (I} (this hospital) attended the deceased from...0/2/ oe oP a ge 62 that (I) (we) last 
m8 saw the deceased alive on............ ... and that aaa bedived a12:50 febp Me causes and on the date stated above, 
8 = 22a, SIGNATURE Tine AA 22b. or 
E ATTENDIN JGNED, 
eee! : @ mo. (PHYS. = biRecrOR C1 Pars. a 6/30/62 
re) Snes 22c. PI AN’: 22d, ADDRESS 
mo ig = NAME (Typ: r, : ¢ * 
BOB sy ayton 0. Watkins ...318 Annapolis Road, Bladensburg, Mde— 
Se z ge 230. BURIAL, eon 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
9 REMOVAL (Specify 
ogres ial 7/2/62 t Lincoln Cemetery Colmr Manor Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


« Gasch's Sons Hyattsville, Mary lagd 


VR AIS (4} a 
15M 7/61 ‘\ 


aN} 


Clb fh Haast 


DATE ful 5 '62 


1 va © MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(Wer, no. oF unknown) 


Ne 


UE yes, give wor or dates of service} 


Alfred 


Frank----Same As Item #2, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE fa 


Then please remave carbon papers. 


(70% 


Conditions, if ony, which 
gove rise to immediote 


Cm fe 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] 


LA. 4 


INTERVAL BETWEEN. 


Crchine, Faid, 


sTive 


loo Corcew Ov 


ey a si ATH 
os Siege 


YUE ar.s 


, AI2G7 yee 

a 17349 CERTIFICATE OF DEATH rep. dint et 7338 

ce = 

Ss 3. FS L eres ta ee 2S tite reached (Where deceased lived, I! institution: Residence befare admission) 

o © oe. : 3° 8 b, COUNTY 

- 3s Prince Georges barca oahd Maryland ONT Pr. Goots 

€ 3 ’b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g RURAL ond give nearest town) a 4 S 

3 e RURAL ~Forestville RURAL~Forestville X 

2 © Se strut HOSPITAL (IF not in hospital, give street address! d. STREET ADDRESS e SEL oie 

o Q 

: al 61ts"s itchie Rd., SeE. eile Ritch! dey SEs yes] Noo 
conto 2, = 

2 $ 3. NAME OF ae Middle le © DATE \onth Day Yeor 

ae DECEASED Pe Rg 

3 {Type or print) alome Lolitta Frank DEATH June 18, 1 62, 

ae i 5. SEX 6 COLOR OR RACE |7. maRrieD [4] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors {IF UNDER ? YEAR| IF “ONDER 24 HRS. 

= = xe jas! birthday) Months] Doys | Hours| Min. 

ie Female White wioowenf] —owvorceo] | June 23,1901 yr. 

$ 100. eevee OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

® Housewife Own Herne Lewa Ue Seo Ae 

ae 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

g Unknown Uninown 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

5 

§ 

£ 

Oo 

8 

vv 

° 

£ 

3. 

£ 

3 

Bh couse (a}, stoting the under: ( OUP TO 

g tying couse lost. i te) 


Part Il. OTHER SIGNIFICANT CONDITIONS 


= (WK 


200. ACCIDENT WAS_UNDERLYING [) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Af A Oe ee 
Lt TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia WAS AUTOPSY 


RFORMED? 


ves] NoQY” 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Hof item 1B.) 


Hatin C ax, 


20c. TIME OF INJURY Month, 


Hour 0. m. 
hee 
p.m. 


Doy, Yeor | 20d. 


MEDICAL CERTIFICATION 


olive an. 


ta burial, crematian, or remaval, and in any event within 72 hours after deoth. 


detached far use as the burial-transit permit. 


oe 


ACTUAL 
SIGNATURI th 


9 


may be retained by the haspital or attending physician. ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in '@ the funeral di 


TO HOSPITAL OR ATTENDING PHYSICIAN; The !a: 


White 


jot work [1] of work [] 
r — x v, 
2.1 contity that | attended the deceased feces, eatin LS, WELZ, 10 LEA 


INJURY OCCURRED 
eHorwhile 


murass Sau ZC VawAaezA 


M.D. SELES ek 


20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
factory, street, office bidg., soil 
— — ee 


LL. \a.thot | last saw the deceased 


eRe hfs WZ ae and that death accurred age 4 _..M, from the causes ond on the date stated above. 
DATE SIGNED 


ADDRESS (Street, city or town. pe 


Ltt § 


<4 : =, 
2: Ms 4 ine ST A OR 

oD 220. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY nin OGATK town, of county} Hot 
gf pytengvat (Specify) OT Eh Sa wena 
a2 Cedar Hij} Ganetany . ae 

YQ = aos ee Be SChaTUR pias M Tee uM 24a, recon’ FO 2ab. REGISTRAR'S SIGNATURE 
Rite s 49) tat 
Vs AIS hie Bros. per Marlboro, Mde Mis re LG 


s 


by the funeral 
and 2 should 


that the death certificate be executed within 24 hours after 


R: After this certificate has been signed by the attending physician and ¢ 


should be detached for use as the burial-transit permit. Then please remove car! 
me State Dept. of Health prior to burial, cremation, or removal, and in any event, 


e 


death. Page 4 may be retained by the hospital or attending physician, 


be filed wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
director, 


TO FUNERAL, DIRECTO: 


VR AIS [4) 
15M 7/61 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 
ron OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£7349 CERTIFICATE OF DEATH 
hide Da 


|, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed hived, If institutio: 
a, COUNTY 4 a. STATE b, COUNTY 
~ Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if setts corporete bimits, ¢. LENGTH OF STAY IN Ib "¢. CITY OR TOWN [if outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 


heverly. 32 days Cedar Heights 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streel address) jd. STREET ADDRESS ws 8. IS, RESIDENGE 
AFA 
_ Prince Georges Geneal Hospital 6408 Jay Street ves [} NOE] 
‘3. NAME OF nae A Rst Middle = Saari, me ee OR Tem Month Day Yeer 
DECEASED OF 
srren'edeptl ___Bessie M Freeland ee June 9. 19°62 
5. SEX 6. COLOR OR RACE/7_ a. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
7. MARRIED [] NEVER MARRIED [_] Ae pation baal See Hose in 
Female Black wioowen [X__bivorcep [7] 21 Jan 1895 67 va. | 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite 


Rn ven Hf retired) ZA 
13. tired a) 5. ut Ya shipgalan A < ae a * 
frie Cook 


Edwant LUrnre 


ie WAS aera re IN U.S. eae se! 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
‘es, no, oF, "” yes give werordetas ofservice) fy 
i ananineeEeetll = y mn $ 
va 0 7 -2.0-4 87 Poulae Conths 3036 sflante,, ASE 
‘18. CAUSE OF ‘DEATH | lEnter only one cause per line |» (b), end {c).) ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y, 
IMMEDIATE CAUSE (@)_ 4hHe  f~ eile Isa 


Z = 
Lu 30,0 DUE TO Arkr Bis 
COndifians, ihwny,) which ie Ar 10 SS) C, ACES | Phan SS EP 


geve rise to immediate cause 


(e}, steting the underlying DUE TO 

cause lest, {e) “ 
Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY | 

— = PE ED! 

Ee 
3 YES no [] 
| 2Ds. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _— 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
i) Hour a.m. While Not While factory, street, office bidg., ete.) | 
Z ast 9 jet work [_} et work ! 


. | certify that (!) (this hospital) attended the deceased from , 19......, that (I) (we) last 


saw the deceased alive on.. , and that death cde a5 0QMANom th the causes _and on the date stated above, 


7 * 226. DATE 
ATTENDING MED. STAFF SIGNED, 
Mp. | PHYS. (2 sopmector [J pus. [J ‘ eA. 


vO Waris we ‘ADDRESS 53 coe 7a, Andes 


23b. DATE THEREOF 23. F Crp RY OR CREMATO! fown or cout 
moet) bien hia Veh Perna 


‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D A: Le CA $s ‘sicnk TURE 


LU tohngln 5 YI QS Vewnt re eo BOR 13 62| 0 Cathe Pf Hause 


—— ——= = = — 


23a. “BURIAL. CREMATION, D CATION ony 


REMOVAL (Speci 


cre 


yy the funeral 
Pand 2 should 


9 
~“_ 
~ 


b 


igned by the attending physician and completely 
nsit permit. Then please remove carbon papers. Pa: 


|, cremation, or a) any event, within 72 hours 


& 


jould be detached for use as the burial-trai 


IRECTOR: After this certificate has been si 
be filed with We State Dept. of Health prior to burial, 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after | 
death. Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
1sM 7/61 Sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97349 CERTIFICATE OF DEATH 07340 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare dececsed lived, If Institution: Residence before admission) 


a. COUNTY 
a. STATE b. COUNTY 
ce. *s County MARYLAND Maryland : Prince Georgets __ 
b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN 1b <, CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearest town) 
Chever: f 1 day ot Hyattsville ee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give straet address) d. STREET ADDRESS Ne 1S Ree 
ONA 
“ince Georgets General Hospital __—s||__~—«4103 Clagett Rd., College Heigntys C1 sof] 
|. NAME OF First Mi ~ Last 4. DATE Month Day Year 
DECEASED OF 
{Type EZ pant) ‘ Dw +, Bee bee Galt DEATH June 15 - 1962 
5. SEX 6. COLOR OR RACE) 7. apRicED i] NEVER MARRIED 8, DATE OF BIRTH "19. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pal a) Vast birthday) Hen Days | Hours | Min. 
oy widowed [7] Divorce [_] 4=22-87 15 yrs. 
10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired} a Ale | 
Patent Lawyer __ Private law practi washington, DiGa |e  SWaS Jas 
13 rank PG it 14. MOTHER'S MAIDEN NAME _ r 
eran a 
nae Mary Beebee 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? SS as SECURITY NO.| 17, INFORMANT Address aad 
(Yes, no, or unkown) | (Ifyasgive waror dates of service) es ¥ 
no none ight Galt, Jr. Rt,#2 = Edgewater, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).] INTERVAL BETWEEN 
ISET AND DEATH 


4 OFATMBDIATE CAUSE) Cerebral Thrombosis (right parleto-occipital lob Va 2h hours 


Conditions, if any 


“ , DUE TO 
Pri w__ Cerebral Arteriosclerosis 


gave risa to imm cause 
(a), stating tha undertying ( VETO 
causa last, (e) : 

é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(ej/ 19. 3s SU sia 

—— ERFORMED 

i= 

S| Penetrating Duodenal Ulcer with bilateral_sub-dia tic_abscesses__|** fl N° C1 

E | 208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury ‘in Part | or Part tI of itm 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 

& | 206. TIME OF INJURY” Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) (State) 

2 Hour a.m. While Not While factory, street, office bldg., etc.) | 

= int 9 et work [] at work t 


21. I certify that (I) (this hospital) attended the deceased from...........46..0.4 , 19.4.2, that (1) (we) last 
196.2, and that death occured at &35Q@, from the causes and on the dafe stafed ebove, 
— fr ette = ~y 


saw the deceased alive on........§ s 


22a, SIGNATURE ~22b. DATE 
Wott 13. hewgere _ no. [RE Tp oiikeron CE] ANE (6-15-62 — 
22c, PHYSICIAN'S 22d, ADDRESS F 
NM te Wea lel o (3, Moyers 3503 Ferry 6€. Mb Kainier Md _ 
Zia. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
“foriat. 6-18-62 _|Fort Lincoln Cemetery bet nee George's Co,, Maryland _ 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


e 
DAML 2 Oe 


24 FUNERAL DIRECTOR'S SIGNATURE, 


Ast Georgia Aven 


Warner E.Pumphre 


1 br MARYLAND STATE Kaidedia - 5 Sepa 18 
tem 9 mi Ww! f 
ny , O73 
2 02350 CERTIFICATE OF DEATH nop. Dit, no OO EA 
3 3 ra, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccased lived. If insitution: Residence before admission) 
°. : 
£2 , (; Pro George's marviann || ° Maryland °‘°'N” Pro George's 
3 8 fV q b. tee OR ON (lf culide Cie limits, wrile c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘> ‘ond give.neotes! town! 
P enn Date" Ma 13 years Glenn Dale, Mad. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) t d. STREET ADDRESS. e. 1S RESIDENCE’ 
° xK OR INSTITUTION ON A FARM? 
s | Yes [] No [Ff 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 (Type or print} h 4y¢ ie 4 G D0 dhnh DEATH S Se 19% 2 
3 5. SEX 6, COLOR OR RACE | 7. MARRIEDESCNEVER MARRIED {7} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


female white —|wioowe] _owvorceo Feb 15, 1873 89 ae ea aw Hours | Min. 


10a. en tg Gite eee Gra 10b. KIND OF BUSINESS OR INDUSTRY /11. a (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ousewite Own Homé Virginia USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James R Mead Sarah E Thompson 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, oF unknown) {IF yes, give wor or dates of service) 
no 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}.] 


rarvoungeaset a Cononat 4 Thomalesis “7 Mypeclel Mefactbera 
ie ) « » 
condi Wa vite) 9, Abt ener clay tec ho ae Tt tta bane. 


George W Goodman Glenn Dale, Md. 


Then pleose remove corbon papers. 


|, and in any event within 72 haurs ofter death 


INTERVAL BETWEEN 
ONSET A DEATH 


requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNERAL DIREGTOR: After this certificate hos been signed by the attending physicion and campletely filled in by th 


E gove rise to immediote = 
& couse (0), stoting the under: ( OUE TO ke, : ie 

gos lying couse lost. te Fenton Gre 
‘5 = 5 = f ra Pant Hl. OTHER SIGNIFICANT CONDITI IS CONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)}4 9. rome 
es 4 = 

S605 5 yes] no) 
oo obo rey 
< Vg =— 
la ad § & ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
24 Ria & | OR CONTRIBUTING C1] CAUSE OF DEATH 
a5 o © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z og os & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY [Home, form, | 20F. (City or town} {County) {Stote) 
> & g 8 6 Hour 0. m. A While Riorraie, foctory, street, office bldg., etc.) ' 
aes = p.m. lot work [1] of work B 
Ch ses MM ; 
Pa = Ug 21. | certify ya L attended the deceased from, __Ytin_ €. 
z hel : 
a es alive on____ {7 [Je O____---- r 19. oy d that death accurred ot_ p18 _M, from the causes and an the date stated abave. 
“y Ps SIGNATURE 
offs 5 | 
do 26 PHYSICIAN'S | 
Seas NAME (Type) fF-JS Qin € kK ur tz 
F4 3 be > S [R0. BURIAL, CREMATION. 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

> gf \ ify) Za 
zozG0 ON “BOtiet June 24, 1962 Evergreen Cemetery Bladensburg, Md. 
2 \ 123. FUNERAL neawonts ey ADDRESS ‘24a, REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
V5 AIS (4) F. Gasch's Sons Hyattsville, Md. pare AUN 2 7 ‘62 Clithed £. 
15M 9/58 ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97352 CERTIFICATE OF DEATH 07342 


1, PLACE OF DEATH 


| 2, USUAL RESIDENCE (Where doceesod lived, If institution: Residence before 2dmissjon) 


y the funeral: 
‘and 2 should 


i PRINE ne SOR if IEE MARYLAND a PURE RAND ’ copa Ute ; County 


- ‘STAY INI rale mits, write RURAL and give neerest town) 


b. ciTy Ga Ou CERES serosal Te LENGTH OF STAYIN tb “¢. CITY. OR TOWN [If quiside 
LRVR EL Ay. b-27 bb SALTINN PR uy ABXS 


ME OF HOSPITAL O assis {if net in hospitel, iva streel address) a. STREET ADDRESS >. . 1s RESIDENCE 
REP AZANITARIV Ig 26 8 D ONY BR OU fatwa ws "id 
First Middle; 4. DATE Month — “Dey —-Yeer” 


DEATH & iS 49 bl. 


5. SEX 


| within 72 hours after deal! 


carbon papers. Pag 


10a. USUAL OCCUPATIO! 


13." FATHER’S NAME 


. NAME OF ( a 
type brn) A uid ve TAR Hovdmow i 


6, COLOR OR RACE|7, MARRIED Donever MARRIED ol 8. DATE OF BIRTH TE UNDER 1 YEAR| IF UNDER 24 HRS. 


Whir= vaotene oivorceo [] as 3- 1g 80 ce [Mente] De ca Hours [ae 


(Give kind of work 10b. KIND BF BUSINESS OR INDUSTRY “Wh: {County & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Pern ole 


ne during mos! of worki 


de 
hoese W, Pd 


even if retired) = a 


‘ sig se! Ee “i, 5H, 
14, MOTHER'S MAIDEN(NAME fe 
(ne 


W. ithed Wh 


15. WAS DECEASED EVER IN U,S. ARMED FORCES? 
(Yes, no, of unkown) 


re 
Q 
z 
2 
Fy 
ts) 
a 
=< 
G 
yl 
= 


‘CTOR: Alter this certificate has been signed by the attending physician and completely fill 


uld be detached for use as the burial-transit permit. Then please, 


be retained by the hospital or attending physician, 


E' 


+. 
th 


State Dept. of Health prior to burial, cremation, or removal, and 


page’ 


JOAN HiZDE BRANDT 


(Ifyesgivewaror dates ofservice) 
Ta Kas igh iti 


18. CAUSE OF DEATH [Eniar only one couse per line for 


16. SOCIACSECURITY NO.| 17. INFORMANT a Address % : _— 
aspine.. rein. Recrays Ueunte AN TER 


2), (b), and {c).) Py Lays te any 
PART |. DEATH WA : ‘ ig 
nar tama as sey.) Biv ef Anyetur clon sn [42 oy hae 
Lf { DUE TO * ‘ j 

Conditions, if eny, which (b) (Wha, V4) b lov anlian [42 lh, i} ele dit, cf. 
gave rise lo immediate cause 
(a), steting tha underlying DUE TO 
cause last, e. = 


——— 
19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 
‘CURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ij 


Milk bunk 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 


2De. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (State) 
eden: While __ Not While foctory, street, office bldg., etc.) | 
One 9 at work [ ] at work [_] { a 
= 
2. | certify that (I) (this hospital) attended the deceased from. , 9100 to 4.719. BgLithat (I) (we) last 
: sem ‘ aah 
saw the deceased alive on... baa ts 19r sdand that death occured ath oH , from the causes and on the date stated above, 


22b, DATE 


22a. SIGNATHRE .. 


nh P 1 07 ee ce al 


22c. PHYSICIAN'S 22d, ADDRESS 


tit Rar. KRAEMER | 2p vate Dwr k hepa 


REL. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMAJORY 23d, LOCATION (City, town or county) = + (Stata) 


death. Page 4 may 


be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


> TO FUNERA! 


< 
s 
& director, 
3 


a 
= 
© 
= 
3 


MOVAL (Specify 
A 


6-19-62. | Eugen grees Cent tity - kasi g, Ws ch 


IREGFOR'S FSI) TU DRE: 2Se. REC'D "BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 i a Gol? 


pare HUN 2 0 "62 Cnthun £ Traine 


= 


in by the funeral 
land 2 should 


i 


B 


ding physician and completely 
‘ial, cremation, or removal; and in any event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physi 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the atten: 


D 
the State Dept. of Health prior to buri 


+ 


be filed wi 


TO HOSPITAL OR AITENDING PHYSICIAN: 
director, 


TO FUN 


< 
3 
= 
= 


15M 7/61 


77 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07352 CERTIFICATE OF DEATH Cry 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decaesad lived, If institution: Rasidence bafora admission) 
a. COUNTY 


a, STATE b. count ; 
Prince George's MARYLAND Maryland rince George's _ 
b. CITY OR TOWN [if outside corporate limits, 'c, LENGTH OF STAYIN 1b |} c. CITY OR TOWN if outsida corporate limits, writa RURAL end giva naeras! town) 
write RURAL end giva naarest town) 2 
Cheverly — & 3 day 6 Hyattsville ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street a d. STREET ADDRESS + 15 RESIDENCE 
_Prince George's General Hospital 8321 Good Luck Road ves []] NoR] 
'3. NAME OF First Middle Last “Month Day 
DECEASED 
ieee es “Decona _Graves June 12 
5. SEX 6. COLOR OR RACE DATE OF BIRTH AGE (I UNDERT YEAR 
7. MARRIED Dil Never Marrieo [7] we M 5 ane), 


aaa Deys | 


Female White wowed [_] —_—vivorcep [] July 1885 76. 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Retired 
13. FATHER'S NAME 


John Robson 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivawarordetes of service) 


___No _| None Hospital Records 


P18, CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and Jel.) *) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; cl my ps Ue 
IMMEDIATE CAUSE (e)__ ( z -| = 
/ {OX ) DUE TO 
Cet Ate, P< ee 6 BA 


10b. KIND OF BUSINESS OR INDUSTRY | 11 ry & State, or foraign country). | 12. CITIZEN OF WHAT COUNTRY? 
| Johnstown, — Penna. U. Ss. 


“14, MOTHER'S MAIDEN NAME 


Unknown _ 


gave rise to immediate causa 
(a), stating the underlying 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)} 19. WAS AUTOPSY 
= 
No 
§ tet the. we he sie] ie 
& | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Parl | or Par! Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Voer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Rate SS ni7 While __ Not Whila factory. street, office bldg., ate.) | 
2 Wee 19 at work [_} at work [] | 
. I certify that (I) (this ee attegded the degeased from... GYM ocooon 19.8% that (I) TQ last 
saw the deceased alive on... & 96.2, and that death occured 2 5 LOMMirom ine causes and on the date stated above. 


NAME (Type) 


ek pe vile auras MED STAFF 22 CHE 
“Yaa tee, MM + MD pinector [] PHYS. [] oe Lt 
22c, PHYSICIAN'S ar es = = sp Oo eer: 
Dr. Hei_Lee., M.D. ; a ee RA Rarhoern 


236. DATE_THEREOF ec NAME OF CEMETERY OR CREMAT 


“emptied 6-15862 GeCCIew "Geeebery PCRS County .Penkk 


VS a Ree eaenshe. HY Ena ™“ ON eae 25d. REGISTRARS fee 


A 


The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and complete 


death. Page 4 may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PI3S3 CERTIFICATE OF DEATH 073: 


1, PLACE OF DEATH 
a. COUNTY 


|__ Prince George's MARYLAND 


b. CITY OR TOWN {if outside Bale limits, ‘c. LENGTH OF STAY IN Yb 
19 _D 


write RURAL end give neerest town) 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva Bey 


2. USUAL | RESIDENCE (Whe jeceased lived, If institutlon: Residence before ed: 
a. STATE b. COUNTY 


fe Maryland —__ ccxoule une Tance George's 
¢. CITY GR TOWN (If outsida corporata limits, write iste give" aie town) 


the funeral 
she 
je 


\Y 
ind 


® 


in any event, within 72 hours after de: 


Chever: 


Forest 
d, STREET ADDRESS 


717 


ie . IS RESIDENCE 
pat ON A FARM? 
S Prince George's General ats -5700 Ritchie Road __ a |e ines 
3. NAME OF First Middle 4, DATE Month Day Year 
DECEASED OF 
iapstareriol Arthur Gree DEATH cine 23 1962 
‘3. SEX 16. COLOR OR RACE 8. DATE OF avehe ‘ > 9. AGE (In yaars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_} NEVER MARRIED {_] 


wiowe [Xj oivorceo(]| January 28, 1893. 


10b, KIND OF BUSINESS OR INDUSTRY 


last birthdey) 


697 


TI, BIRTHPLACE (eamy & Stele, or foreign country} 


Maryland 


“14. MOTHER'S MAIDEN NAME 


‘Months| Days | 


12, CITIZEN OF WHAT COUNTRY? 


|U. S. A. 


Hours | Min, 


Male Negro 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mechanic 


13. FATHER'S NAME 


Auto Repair 


Then please remove carbon papers. Pag 


State Dept. of Health prior to burial, cremation, or removal 


Tom Green Lillie Kidwell | — 2 pa a 
ie WAS ee rite IN U.S. qa FORGES ) 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
eee HRP EIS RED FORE 
7% aha Unknown | Mrs. Edith Watkins-Daughter 


18. CRUSE OF DEATH [Enter only 1 “| INTERVAL BETWEEN 


usqenae line pele), (b}, end (c).) j ; 
PART I. DEATH WAS CAUSED BY: ‘ee Hy) / mone av ae 144 ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ 


Sil, ony? 2. Ph ame, Minos 


(b) 
geva rise to immediete ceuse 


le}, stoting the underlying (~ DUETO bs. se Ag A, ce 7 S45 peey wpa, ‘toes 
couse last. 5 a ASO So ? CFE 


{e) ae. Ee 


uld be detached for use as the burial-transit permit. 


16) Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BJT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
= 
S 7 jes [] xo CI 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) — (Steta) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= pte) 9 jel work et work | 
. | certify that (I) (this hospital) aa the deceased from ¥JACIM QQ, IW 3 big ”Ae-that (1 (1)_(we) last 
saw the deceased alive on... 19, 62. and that death ea gtee ng! ER cork the. causes and on the date stated above. 
ae oe ATTENDING MED. STAFF a SIGNED 
nee ie on Nn LD mop. | PHYS. [J  oiRector [_] PHYS, a G> 3 ~62 
as 22c. PHYSICIAN'Y 22d. ADDRESS, 
ass | name ree apn ge Hf, MEeLAIN, Med PEK AA W/—WA SH — - ~DO 
Big ff | LH Nf nn hn 
= e3 23a, BURIAL, CREMATION, | 236. DATE THEREOF “Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Tad (Stata) 
ie (Specify) 
os8 BUREAY 6-28-62 ME. OLIVET CEMETERY WASHINGTON, D. C. 
4 >. Le 
24 FUNERA} DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGIST 25b. REGISTRAR'S SI URE 
saab. / - @ y BD @ JUN 28 Be Liha SONIA 
| flute 3 0/5945. Mb, OO. oan 


1 


FOR STATE 


HEALTH D 


‘tor. Page 


e 
D top 


ur ie 


the State 
72 hours after death. 


bee 


and 3 to the funeral, 


event wil 


in any 


Item 18. Give Pages 1, 2, 
tong with form PM3. Page 5 may be retained 


in 


be executed within 24 hours after death. If any delay is necessary, 
I-transit permit. File pages 1 and 2 


ice al 


Tal 
or removal, and 


oS 


sf‘ 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


in pencil 


pvarded to the Chief Medical Examiner's Off 
ion, 


R: Page 3 should be used as a buri 


he certificate, writing the word “pending” 


DIRECTO: 
's' designated agent, prior to burial, cremati 


please execute fi 
4 should 
TO FUNE 
ith or it 


Health 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97356 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ey 734 


\ 


1 Beoacy DEATH a ‘ “|| 2. USUAL RESIDENCE (Where deconsed | lived, If institution: Residence before edmission) 
e. 
d 4 va e. STA b. TY 
Prince George MARYLAND de FP fe) e 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporete limits, write RURAL and give necrest town) 
write RURAL end aig af st tow rk j - 
Mitbhelvilie, “i | Wl yrs _X Mitchellville 
d. NAME OF Ie ‘OR INSTITUTION (if not in =< give streetaddress) || d. STREET ADDRESS “e. IS RESIDENCE 
ON A FARM? 
AAC None yes] No [] 
.INKME OF Middie Last 4, DATE Month Dey “Year 
DECEASED OF 
Yemienese ties (none ) Green |_DEATH 6 2119 62 
5. SEX 6. COLOR OR RACE] 7, MARRIED [—] NEVER MARRIED 8, DATE OF BIRTH x, 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
Jest birthday) [Months] Deys | Hours | Min, 
M Negro wioowe [] vivorceo []| 27 Feb., 1921 1 yn. 


We. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


) 


Ar 


done during most of working life, even if retired) . A 
Laborer ¥; | Farming Mitchelville, Md. U.S. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
Mathew Creen Dorathy Hall 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) i ec 
No unknown Mother Mitchelville, Ma. _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) “) INTERVAL BETWEEN 
ONSET.AND DEATH 
PART |. DEATH WAS CAUSED BY 
ie IMMEDIATE CAUSE (a) Septicemia unknown 
Si ea / va DUE TO 
Conditions, if any, which (b) Pulmonary abscess | unknown 
to immediete cause 
ing the underlying ( OUETO 
ane Bo te) ——— —_ 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) 19, WAS AUTOPSY 
Paes PERFORMED? 
e 
< Chromic alcoholism. yes] No [] 
i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 7 @ 
& | PRIMARY [1 or CONTRIBUTING [] 
G | CAUSE OF DEATH. 
Fs | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INIURY (Home, form). 201. (City or town) “(County) (Stete) 
5 dsuntiede While __Not While fectory, street, office bldg., atc.) | 
2 p.m. 199 ot work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. Inspection 


Inquiry (a. and in my opinion 
Natural causes 3 i Nf: Suicide a Homicide pak Undetermined manner Oo 

CHIEF MEDICAL EXAMINER . 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [j= 
dress (Street, city, town, or county) 6-21~62, 


death resulted from: 


ACTUAL 
SIGNATURE — Q- 


hn Kehoe, MeD. Riverdale, Md. 


M.D. 


| 22b. DATE THEREOF 22¢. yME ‘CEMETERY OR CRE, 


2d. LOCATION (City, town, or country) LL 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
UY 
coop Kosei: (lina. LUE soc 8 88°08 | Catan Ha 


Id 


gi in by the funeral 
‘1 and 
urs after de: 
ae < 
Gs 


y event, within 72 ho 


re 
— 


Then please remove carbon papers. 


IRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. 
the State Dept. of Health prior to burial, cremation, or removal, a 


D 


+ 


death. Page 4 may be retained by the hospital or atfending physician. 


be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


TO FUNE 


< 
3 
es 
a 
= 


15M 9/60 


MAKTLAND STATE DEPARTMENT OF HEALIA 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


“OUST 


87255 CERTIFICATE OF DEATH 
Ks 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
e. COUNTY a, STATE b, COUNTY 
Prince George Senne |e Marviend _____ June” ieundge eas 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY GR TOWN [If outside corporete limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Laurel AS. Severn bAK IAL 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street’address) 


d. STREET ADDRESS 


10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


School Teacher 


13, FATHER’S NAME 


John Boyd Mader 


10b. KIND OF BUSINESS OR TS 


Pennsylvania __ 


14. MOTHER’S: ane NAME 


i _Etta Pepperman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
[Yes, no, or unkown) | (If yes give werordetesof service) 
- = 


16. SOCIAL SECURITY NO. +| “17. INFORMANT 


162-12-8002 Hospital Recards 


18. CAUSE OF DEATH [Enier “only oF one ceuse 
PART |. DEATH WAS CAUSED BY: 


‘Tine for fe), (b), end ol 


‘a. IS RESIDENCE 


‘ON A FARM? 
-haurel General Hospital = 106 Denson Drive Veil sot 
3. NAME OF rst Middle Lest Month Dey Yeer 
DECEASED or 
(Type or print) Vanetta Mader Groce DEATH 19 62. 
5. SEX j6. COLOR OR RACE! 7, japRiED [] NEVER MARRIED 8. DATE OF BIRTH ‘]9. AGE {In yeers |IF UNDER? YEAR| IF UNDER 24 HRS._ 
‘ ee ead Months kee ‘Hours | Min, 
Female White wipoweD pworceo (September 21, 1909! 52” | 


Tl. BIRTHPLACE Gounly & Steie, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE aust @)bLLe peritonitis secondary to rupture of the {VyEEM 
Ts ty x puto @all-bladder. 

Eat acts MoE » Obstruction of the Common Bile Duct ween 

geve rise to immediete cause buEre + a 

{a}, steting the underlying en 

suse led. TE ij Caecinoma of the head of the pancreas _ YasinowNn 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) ) 19, Ree 
=| Metastatic carcinoma to the liver and lungs ves XJ] No [} 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ea ‘ ad 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J(lF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yoer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
5 While Not While factory, stree!, office bldg., ele.) | 
= et work | 


at (1) Qee) last 


ind that death occured M, from the causes and on the date stated above. 
= a 22b, DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. piRecTOR [] PHYS. [] 


"| 22d. ADDRES: 


____.___|.§12.Main Street, Laurel, Maryland oe. 


] 236. “DATE THEREOF eae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fear or county) (Sine) 


16 June 1962 HIGHLAND CEMEY ERY LOCK HAVEN, PENNA. 


CY PEEL CCK Ais ¥ 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Ss. 550 ARE: Blvd, Laurel,Md. 


SUDATE AS G20) Otago ee ee 


SURIAL, ee 
(Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O735€ or nCERUFICATE OF DEATH . 0734" 


gf 


ee 
€ 3 1. BEN BOF DEATH . , USUAL RESIDENCE (Where deceosed wees Re Thane eet before admission] 
Saul ts 9, STATE 
ge ince Georges County " __ MARYLAND ‘Varyland Prince. “Georges County 
>e b. CITY OR TOWN [if outside corporate timits, c. LENGTH OF STAYIN Ib |). ate OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ba write RURAL and give nearest town) 
em Cheve 18 Days én, Riverdale | = eee 
s . NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street Mea d, STREET ADDRESS = eee 
ery 
/ / Prince Georges General Hospital +5716 - 64th. Place E ves ES 
ets Re tcae Middle Last 4 ail Month Day Year 
(Typa or ai Z Vernon ‘<a He Ha agan_ ELEN Ju ne G 19 62 


VS. SEX IF UNDER 24 HRS._ 


‘Hours | Min. 
| 
') 12, CITIZEN OF WHAT COUNTRY? 


GSA 


IF UNDER 1 YEAR 
‘Months Days 


6. COLOR OR RACE 9. AGE (In years 


z “ge 


7. MARRIED [J] NEVER MARRIED [_] | ® DATE OF BIRTH 
Male White widowed ["] bivorceo [_] | 


fh 
Da. USUAL OCCUPATION (Give kind of work ia KIND OF BUSINESS OR INDUSTRY rae il CE BEE) ¥ or foreign om | 


done > most of, ree, fib if retired) k es 
C13. FATHER'S RETR 2) ibrarian Gene iBRAKY CULOLE, "S MAI Ee aa ao 


IDEN NAME 
FE? TER C. HAGAN | LELLIST _Mary Harrison —_ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address a a 2v% Plae ee eae 
(Yeannpnertgnhawal Wyessivewerordelesolzervcs) 


he attending physician and completely 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
the State Dept. of Health prior to burial, cremation, or removal; and in any event, within 72 hour¥ after death, 


eee tcp 


None \697-36-128A Mrs. hee £. Hagan, 


/18.° CAUSE OF DEATH [Enier only one etyise per my (e), (b), and (e).) 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 4 4 Q : Semen ZB Curdike 


“es 0,0 DUE TO . *. 
Conditions, if eny, whieh wt aess 1 Ar Fe. es ae 


geve rise to immediete cause 


(a), stating the underlying DUE TO. 
causa last, (c) ae 42) Sno C1 eA bpag— — 


East Ri verdale LAL, 


YNTERVAL BETWEEN 


"Oe DEATH 
es 


al or attending physician, 


DIRECTOR: Alter this certificate has been signed by fl 


19, WAS AUTOPSY | 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMMAL DISEASE CONDITION &4VEN IN PART 118) CASAS 
O 5 YES No 

=] 20a. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Part Il of item 18.) 

© | on CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, - 208. (City or town) (County) (Stete) 

Fat Hour a.m. While __Not While factory, street, office bldg., etc.) | 

z ee 9 at work [_] at work [7] 1 

2. | certify that (I) (this hospital) attended the deceased from.......MAY..20.y...., 19.02 to...J01N@...79......, 19.62, that (I) (we) last 


19s 62. and that death occured alts 305M, Pict the causes Ra on the date stated above, 
22b. DATE 


: ATTENDING STAFF IGNED 
Ps Q Mo. 7 PHYS, = [=X DIRECTOR Oo anys. Oo 6 pas he i 
22e. PHYSICIAN'S: ‘22d. ADDRESS 


ceased alive On... JUNE....P-y. 


death. Page 4 may be retained by the hos; 


as = 

B23 / _™ Geokge* fies a (A, _amg.38 hue, Cottage Gty, MA RECty: 
ge Ea BURIAL, CRENPRTION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSERERTRPORY 23d, LOCATION icy. town a (State) 

oss BURIAL ‘Ton. GUA a ee Wh CEMETERY | Svi;TLAND, MARYLAND 


24 FUNER. DIRECTR'S SIGNATURE ADDRESS: 
gud ie ® fGo) cheb ees, 


25a. REC'D BY REGISTRAR 


DaTgUN 1 3 '52 


2b. ech 'S SIGNATURE 


Cntbain of Fain! 


VR AIS (4) 
15M 7/651 


in by the funer: 


land 


ig physician and completely ff 


it, Then please remove carbon, 


|, cremation, or removal, and in any event, 


|-transit permi 


‘ial 


IRECTOR: After this certificate has been signed by the attendin: 


should be detached for use as the bu: 
the State Dept. of Health prior to burial, 


‘ 


director, 
be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNE 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S i 
hours” after deat 


Ba 


on mye 
97357 CERTIFICATE OF DEATH 0'7348 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaosed livad, If institution: Rasidence bafora sania 
5 * = a. STATE b, COUNTY 
Prince Georges Rchnive ane D.C. “ 
b. CITY OR TOWN (if outside corporale limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writs RURAL end give neares! town) 
writa RURAL and give nearest town) 1 month & 
Glenn Dale (rural) 25 Washington ATK OD 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stragt address) d. STREET ADDRESS 1s Raper 
Glenn Dale Hospital _ i, : 1130 N. Hampshire Ave.NW| vs() Nof] 
“3. NAME OF ~ First - Middia ="s Last 4, DATE Month Day Year = 
DECEASED oF 
{Type or print John Edward Hall DEATH 6 7 19 62 
5. SEX ~ [6 COLOR OR RACE! 7, MARRIED Eg Never MARRIED [-] | # DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS._ 
last birthday) |"Months|) Days | He | Min, 
Male Negro wipoweo [] —_vivorceo [] 9/25/04 ST oy. oa etna | we 
¥oa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) | 
Painter Self~employed Md. | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME , : 
John Hall Jennie Briscoe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyasgivawaror dates ofsarvice) 
oe 2 578=36-1295 Decedent 
18. CAUSE OF DEATH [Enier only ona causa par line for (a), (b), and (e)] - INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . te 
IMMEDIATE cust (a) Varcinomatosis (anaplastic squamous cell type) _ Approx. 3 mo. 
9 9 wid puro Primary site undetermined 


Conditions, it any, whleh (b)__ 

gave risa lo immediata cause 

(a), stating the undarlying ( CUETO 

cause last. tc) | 


19. WAS AUTOPSY 


at work at work 


‘3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART a) 

i= 

| Pulmonary tuberculosis 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 1B.) 

@ | OR CONTRIBUTING [1] CAUSE OF DEATH 

UO | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20¢, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20t. (City or town) — (County) (State) 
3 Hour a.m. While. Not While factory, street, office bldg., etc. Vy 

= 


Bom. 


tended the deceased from......u/.43/.. , 19.82 that (1) (we) last 


1 
2. | certify that (I) (this hospi 4 ae ee 
19... 02 and that death eS at. he M, from the causes and on the date stated above, 


0 be 


saw the deceased alive o1 


22a, SIGNATURE 220. es 
ATTENDING MED. STAFF SI 
mp. | PHYS. (1 pinector je} Puys. (] 6/7/62 
—PAYSICIAN'S = : 22d. ADDRES: a 
TESS ‘Glenn Dale Heo a2: 
Mob Wetiss MoDs 2 I .Glenn Dale, May. 


23c, NAME OF €EMETERY OR CREJ 


2 REMATION, iW DATE THEREOF 
OVAL {Specify zi 
est) 6f, SZ- G i ol 


24 FUNERAL DIRECTOR'S iy abe (a ADDRESS De. REC'D BY te 
ECRVEST. VEE Ir ¢ (2s j , oI, pare JUN 11 62 


Sb, REGISTRAR'S SIGNATURE 
Chiba 


23d. LOCATION cil, Tew eeounIyy: eis ) 
a veto ricd OO a 2. 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
n Pix of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07349_ 


1, PLACE OP DEATH 2, USUAL RESIDENCE (Whare decaased lived, If institution: Residence befora admission) 


° Prin 7 8. STATE e ee! 
-rince George FI ~_= bel OL Maryland. rince George!s —__ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY TOWN (If outside ‘eorporala ae write RURAL and give a town) 
wrile RURAL end giva nearast town) 
| Cheverly “ 37 yandover Hills 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Srince George's General 706 Varnum Street. __| ves] No fe] 
ov NAME OF Middle Last Month Day Year 
DECEASED 
Caen Marcella Hall BATH June 2 1962 
Ee 6. COLOR OR RACE|7, maRRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH ~]9. AGE [In years (TF UNDERT YEAR TF UNDER 24 HRS. 
test birthday) PET Days | Hours | Min. 
Female White «| wows fy  vivorcto[]] July 17, 1900 61 ys 


11. BIRTHPLACE (State or foreign country) 


~) 12, CITIZEN OF WHAT COUNTRY? 
AKRON OIC U, 


| F1OuSE Ss = SE 
13. FATHER’S 1. MOTHER'S MAIDEN NAME At FAS a war ORPHA Piya 
ee afha, Phoruhl veer (LE? 


1S, WAS DECEASED EVER IN U.S. was FORCES? | 16. SOCIAL es TY NO.| 17, INFORMANT “Address 
PR BAANCIS -¥-HALL- = 83 salaln, 


(Yes, no, og unkown) | (Ityes givaweror datas of servica) 


10a. USUAL OCCUPATION (Give kind of work 
done ie 507 ost a esi lita, ee ee retirad) 


1Db. KIND OF BUSINESS OR INDUSTRY 


ransit permit. File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, and in any event w 


| 18. CAUSE OF DEATH [Enter only one cause por lina ae = (2), [b), end (c).] | ai VAL BETWEEN’ 
PART |, DEATH WAS CAUSED BY. SS a, y ‘ gre iby 
IMMEDIATE CAUSE (a) 7 Ax (oe eld d otal > eh-hrs 
. 
v 4 g / 3 x DUE TO eS 
Gondiiorey Tien. whlch eh Aatiim Bute © Bec eh-hr 
. se 


gave rise to Immediate causa 
{a), stating the underlying ( PUETO é 3 
causa fast. 3) Y 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() 


— 19. WAS AUTOPSY 
8 PERFORMED? 
< - A/ Ore YES no [5] 
©) 200. ext CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enlar natuse of injury in Part | or Part Il of item 1B.) E 
& | PRIMARY #97 or CONTRIBUTING (] : 
& | CAUsE OF DEATH. | I, ME B CAR WH/LE AA LI ly ALOWC R v4) 
S| ape. TIME OF INJURY Month, Day, Year’ | 20d. INJURY OCCURRED "208. PLACE OF#NJURY (Home, cl 208. (City or town) (County) (Stet) 
5 He Whila Not Whila jaciory, street office bldg., otc 

16 |8| 2a Ae aoe a Te] Wag STRE MAT tmuee PA 


21. I certify that | took charge of the remains described above, held an Autopsy fey oo ey inquiry ia) ran in my opinion 


t ZA Suicide [[], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [] 
4 L ) MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


death resulted from: Natural gases [ ], Accidy 


ded to the Chief Medical Examiner's Office along 


MRECTOR: Page 3 should be used as a buri 


< certificate, 


ACTUAL 


cS 33 SIGNATURE A af : /; Ve 
DEPUTY MEDICAL EXAMINER [Z}—— 
23a A] | meaacruens John Kehoe, M.D. 6/3 Sa 
oup NAME (Type) f = : Addrass (Straet, town, or county) 
3 38 22m, BURIAL, CREMATION) 22b, DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Steta) 
a REMOVAL (Spec! 
xO uria 6-6-62 St Marys Cemetery Cumberland,. Maryland 
* 23, FUNERAL DIRECTOR ADDRESS ~~] 24s, REC'D BY REGISTRAR | 24b, TGSTEAT S SIGNATURE 


Jamés F. Scarpelli Cumberland, Md. 


_loareMUR 7 "62 | Chethen £ Prawa 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a A795 CERTIFICATE OF DEATH 0'2350 
eg = re 
83 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoaed lived, If institution: Ratidenca bef: 
25 J iy a, STATE b. COUNTY 
a4 Ae C Zag MARYLAND 
a 3 a Satna iM outside col fe limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If sida comporata limils, writ ss a ‘end give nearast to: 
Bas write end give ny ha VO 
es 1s &T University Park . 
i [4 STREET ADDRESS je. Is RESIDENCE 
: HZ] a Are _“oodberry Street ves [NOB 
e RE SE 5 = iddle a Pica ze + BRIE " Month Dey “Year 
(Type or prin!) E-a, la ‘le. 1S LS Haliett DEATH 2S 19 62 > 
B. DATE OF BIRTH =“ 


iF UNDER 24 HRS. 
Hours | Min. 
| 


jIF UNDER 1 YEAR 
Months | Days 


6. “D) ‘OR RACI 


{in years 


7. MARRIED [_] NEVER MARRIED i nday) 


wivowen [~~ vivorceo [] Meter 27,18 Vike yrs. 
“42. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINES§ OR INDUSTRY BIRTHPLACE (County & Steta, or ‘27? | 
aeleyp Le, LSE, 


14. MOTHER’S MAIDEN NAME 
y p hen. 
I yr WAS DECEASED EVERIN wt MED FoRcis? 16. SOCIAL SECURITY N poipy INFORMANT _ Added ZL Woo ry, 
‘as, no, or unkown) yes givawerordatasofsarvice. 
Si 5112-4382 ie Hk 


18f SE OF DEATH [Eniar only ona cause par lin INTERVAL BES WEEN 
1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 


mete 3/ K ws 
DUE TO 
Conditions, if any, which {b) J Be: be 


gava rise to immadiate cause 

(a), stating the underlying DUE TO 

cause last, a> ba te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie} 


5. SEX A 


Wa, USUAL OCCUPATION << kind of work 
done_during most of workigé tifa, evan,if retirad) 


physician and completely fil 


permit. Then please remove carbon papers. P: 


¥3._ FATHER’S NAME , 


g 
3 
2 
N 
~ 
£ 
= 
= 
= 
3 
o 
> 
= 
§ 
£ 
z 
° 
= 
3 
E 
s 
bs 
ro 
é 
8 
i 
5 


19. WAS AUTOPSY 


iw SPr ~~ 


Zz 
PERFORMED? 

F ves [] No Df 
 ] 20s. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert I or Pert Il ol itam 18.) i. oe 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

6 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% |20c. TIME OF INJURY Month, Day, Year | 204, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm," | 201. [City or town) (County) Giota) 

Hour ae Whila __Not While factory, street, offica bldg., atc.) | 
ace ” at work J at work, 


R: After this certificate has been signed by the attending 


CLE, AD... EA that (|) Gee} last 

the causes a on the date stated above, 

22b. DATE 
SIGNED, 


2. F certify that (I) (this hospital ne LA e nee. from... 
saw the deceased alive on.., = Arend that death occured at). 


22a, SIGNATURE - / 2 
“ ATTENDING, 
Mo, | PHYS. os 


iJ 
3 
a 
a 
Py 
= 
a 
© 
3 
3 
ri 
2 
3 
= 
S 
if 
3 
3 
3 
2 
a 
3 


State Dept. of Health prior to burial, 


STAFF 
DIRECTOR Oo PHYS. 


e: 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERALDIRECTO) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oer 


= 22e. PHYSICIAN'S 22d, ADDR! 

é 

az NAME (Type) LY WIE ‘e 

zo ; Alt G2 |__ LL : 
ge 23a. a ieee 23b. DATE THEREOF 23. NAME OF CEMETERY OR eww ane 23d, LOCATION (City, {Stata} 
é cf 
8 emova | 6/27/62 Riverside Mem.Mausoleum Sterling, Illinois 

VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

15M 7/61 UN 2 Bitty er Koraak 


The Ss. H, -Hines” Co.-2901 llth St.,N,W. 
te hashing ton §,p%ee 


we 


“a 


uld be filed with 


@ 
bed 


y the funeral director, 


Pages } and % 


-” 


Then please remove carbon papers. 
fa burial, cremation, ar removal, and in any event within 72 hours ofter death. 


detached far use os the burial-transit permit. 


‘ 


moy be retained by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 


page 3 shaul. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q' A354 
97360 CERTIFICATE OF DEATH . 


Reg. Dist. No. 
LW ent: DEATH iz. en RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ye of 
Atate Georg éS pd Harylend ® COUNTY Prince George's 
b. ay ORO {Il outside et horote limits, rite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) _ 
x) ive neorest tows 
istrict’ Heights 20-Yrs District Heights, Maryland 2 
d. oeay Ree ap (IF not in hospitol, give street oddress) d. STREET ADDRESS: { e. SSE aE 
2  760l= Foster: Street ' 7601- Foster: Street ves] NO 
= 
3. eeeaiee First Middie lost 4. ek Month Doy Yeor 
{Type or print) JOHN: WwW. HAMILTON DEATH 7E 9 G Zq 


aha 6. COLOR OR RACE | 7. MARRIEQMES NEVER MARRIED Cy | ® DATE oF etetH 4 {ih soars }EUNDER TV YEAR| IF UNDER 24 HRS. 
‘ale White |wiooweo _—owvorceo) | 15 —Dec. 1898 eel Moree Bera shove | Si 
WanUSUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
conte“) gtembler & Ford New Jersey | USA 


Aves! seriet wong 


13. WL 'S NAME 14. MOTHER'S MAIDEN NAME 
lliem Hemilton Julia Hulsizer 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes. pe. oF unknown) | (IF yes, give wor oF dotes of service] 


°o 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). j 


PART |, DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE 1 Lew Le. Comgrudray Pie Pavel a, 


lizabeth A. Hamilton Same as # 2. 


INTERVAL 8ETWEEN 


ONSET AND. ops 


/ DUE TO 


Conditions, it ony. which oe alenaie PelentZiie Cantrsang 


gove rise to immediate 


neh et Te un (> ET a Lheculan— Mala ae MAD 


Part Il. OTHER SIGNIFICANT Rone CONTRIBUTING TO DEATH. pz, LATED ee THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19, WAS AUTORSY 
Mere. LL yes] No 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY poe pre noture of injury in Port | or Port il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) Wa CARR git Se 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. er ve {City or town) {County) (Stote) 
Hour 0. m. While ite foctory, street, office bldg., etc. 
m PEELE 19 [or work Tot work J ia 
2ut ait that | attended the Coe er ei fi, Sr 196 ke, tO ceo 2, 19G.@, that I lost saw the deceased 
th 


olive on_fetiié ._ SA&. Runs 2G. «x , and death occurred mau wh from the causes and on the date stated above. 
PHYSICIAN'S D4 


RESS {Street, city or town, sfote] DATE SIGNED 
| * Y. Hill Md, fee Len 
¢ Le 
NAME {Type} ‘A, {jj Me q 
We. BURIAL, SORTS Zab. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (tote) 
. 19=June> 62 ashington National Cemetery Suitland, Marylande 


23. INERAL DIRECTOR'S SIGNATURE 1661~ @ oe Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


wa ~ BeeZXgilashin a BePe. pees SE pate HUN 1 8 762 Onttun £, Paine 


F4 
Q 
= 
< 
3 
= 
= 
5 
ir 
o 
< 
¥ 
6 
So 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYRONE, 52 
ss 


Le 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER Ol DATE SIGNED 
- _ M.D. 


i) 2381 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLAGE OF DEATH 2; ee RESIDENCE (Whore daccosad lived, If insiitutlon: Residanea before admission) 
2 bc 
PF ince George's MARYLAND * Fat aryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporala limits, wrila RURAL and give nearast lown) 
RA ive nearest town) 
: he 17 days 2) Hyattsville 4 —_ 
rf: (7 | a. NAME OF HOSPITAL OR INSTITUTION [if nat in hospital, ive sraat address] &, STREET ADDRESS «IS RESIDENCE 
oe Prince George's General Hospital ] 2812 7hth Avenue _ _| vs T] nog] 
Eas NAME OF “First Middle innit ‘Last | 4. gare ~~ Month 
£53 DECEASED 
Pie fe {Type or print) Farl B Hargette DEATH J 
822 a: 6. COLOR OR RACE] 7, MARRIED [A] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years 
ERS last birthday) Thal Days | Hours | Min. 
Eas Male White wivowe {] _oivorcéo ["] 7-15-18 1, 3yn. 
va) a= es ties EecuPATION Gite kind of wate TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o N ne during most of working life, even if retire: 
én Warehouseman Buildi g materials | North Carolina his. 
BES 13. FATHER’S NAME 1 14. MOTHER'S MAIDEN NAME _— = 
a's, 
z ys Robert Hargette Rachel Newell 
EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
L228 (Yes, no, or unkown) | (IFyasgivewarordatas ofsarvice) 7 “ 
=£f>  |yes snd word war |239-2¢--(3 e Hargette (wife) Same 
285 18. CRUSE OF DEATH [Enter only ona cause par lina for (aj, (b), and ().) i ~— INTERVAL t BETWEEN 
23 PART t. DEATH WAS CAUSED BY: s 
eat pe imeDiate cause (e)_ASDiration Pneumonia +. 
£ 
28 e2- 4 rs s DUE TO 
3s8 53 Conditions, if'any, which wy Generalized Peritcnitis & » =. :| 
2 y ae 5 gava elsa to immediate cause 
a4 ie {e), staling tha undarlying ( OVETO ate — 
gubas ani. soa »_Hemorrhage Pancreatitis, subsiding 
28 5 25 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
Bpeae LE yes {] No [=] 
ia ae © | 20s. EXTERNAL CAUSE WAS TIO: | 20b. DESCRIgE HOW JNIURY OCCURED. (Enter nat re cf injury in Part | or Pprisil of jap 18. 
afteee B | PRIMARY giro CONTRIBUTING a Yeered offroad into ‘ark ed Care Hebd bd i to Prince George 
ors Oo] c 
ZEs°R S| 20c. TIME OF INJURY Month, Day, Ye OBR y: the Betis ae pecay NG off ese eve 2a, es (County) (Sete) 
& 50 Zo - Whila Not whe factory, street, office bldg., etc.) | 
ofa. 2 Tune 3 62 _|erwok[] a! woX Street 
ti 8 ons 21. I certify that | took charge of the remains described above, held an Autopsy mquiry [Zand in my opinion 
S52u5 death resulted from:  Natural,causes (a! Accident Oo Suicide Ds): Homicide [ey Undetermined manner oO 
Oeesn 
Ze 3 
a 2 
resss 
a 3 
=) 3 
a 3 
| “ 
a = 
° 6 
6 


= q SIGNATURE 6 20-62 
g% bs. EXAMINER'S DEPUTY MEDICAL EXAMINER: a = 
Sz i NAME (tye) “Yr, John Kehoe RUVE RDALL sahgidrs, civ, town, « county 390 dale-Ré, 
g 36 ‘22a, BURIAL, CREMA A.) 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City; town, or Piver hy %) 
325 ransportl ij 6/21/62 Monree North Carolina 
ie | 35. FUNERAL DIRECTOR Sc H oe ville a ' = | 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Nae ita F. Gasch's Sons Hyatts e@, a | cate UN 2 2 62 exe es 


MARYLAND STATE DEPARTMENT OF HEALTH 
myer ets A@LSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
UG 


fo JREDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ; ia ] 2. USUAL RESIDENCE (Where deceesed lived, If institution: ST 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection al Inquiry Lt and in my opinion 


death resulted from: Natural causes R Accident (4; Suicide felt Homicide. fk Undetermined manner |! 


CHIEF MEDICAL EXAMINER |] 


f/ Nabe y) MO. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


ACTUAL 
SIGNATURE __ 


DEPUTY MEDICAL EXAMINER [2% 


please execute the certificate, 
1: 
desi 


: 2. COUNTY e. STATE b. COUNTY. 

5 |... — eines Grange ¢ MARYLAND Maryland Prince George's 

3 b. CITY ©R TOWN [if outside corporete limils ¢. LENGTH OF STAY IN Ib . CITY OR TOWN [It outside corporete limits, write RURAL and give nearest town} 

3 write RURAL and giva nearest town) | 

2 . 

ey Sa Forestville | 16 years x Forestville ; ; 

o o d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give strat year d. STREET ADDRESS . IS RESIDENCE 

SCs x 1 ON A FARM? 
SBo 

veses “| 1495 Dlarcy Road 1495 D'arc Road Yeo T Nog] 

r2 55° 3. NAME OF i ~ 

2288 Middle Last Month Bey Yeor 

siees frypsior BRAD DEATH 

Sore ‘ype or prin! 

Mose, i|ees es a Jacob Thomas  Hawkins,Sr Jun 10__9 62 
go Se i 5. SEX 6 COLOR OR RACE) 7. ARRIED Je] NEVER MARRIED B. DATE OF BIRTH 9. AGE 1 ha , |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
UEe a last birthdey) Bene ‘Deys | Hours Min. 
Cyl | Mate _| Colored! Weowe(]_ _oworce' | Mar Ga 1872 pte Sas be 
Eanlze TDs. USUAL OCCUPATION (Give kind of work b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a $02 done during most of working life, even if retired) | 
Lyons 
8°55 Unemployed-Farn Farm nee USA 
ye 2 ey a 13. FATHER'S NAME 14, Mar rt ef and NAME S 
Nok F> 

$ 
eee Richard Hawkins i Eliza Unknown 
.5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

eS ;: (Yas, no, or unkown) | (Ityesgivewerordetesofservice) | 
Bess No None Ida B. Kelly, Same as # 2 -~ 

ee 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b), end (c).] INTERVAL BETWEEN 

Bic Pes — ‘AND DEATH 

x PART |. DEATH WAS CAUSED BY: ’ ts = 
cee ee IMMEDIATE CAUSE (0) CONGESTIVE SL] FAILVRE |2 4f% > 

aes 
ADdete = ;-\ 
sags. 4 ¢ DUE TO od =, P 
Ss etso wy 2 E f— ae 

3568 Conditions, if eny, which (b) AR 7 FRIOSCLER OTIC AT LISEAS L S$ 4/ 25 
Sinn oS seve rise to immediete couse 
2 i 5 ai (a), stating the underlying DUE TO 
See couse last. 

SSE so last. (e) = 
3 om a8 uy 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rN PART Me); 19. WAS AUTOPSY 

Bites 8 NW = — PERFORMED? 
28355 {3 . 4 ees ital Ease 
ot a = | 2be. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert It of item 1B.) 
aesee 5 | PRIMARY Pier CONTRIBURING [| 
Boras S| cause OF DEATH ' Nore = 

=a 0 a & | 20c. TIME OF Month, Dey, Year | 2Dd. INJURY OCCURRED —2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town] (County) (Stete) 
= vs < a Hour_e.m, ai While Not While fectory, street, office bldg., ete.) | 
Fe a8 Ey DS ot hese ew 6/rt 19 6 Z/e work [] et work 
20% 
age 
S58 
OES 3 
Usrme 
Asso 
§ Cy 
) 
Be 
a 
a 
° 
a 


Wo ws EXAMINER’S ; 4 
Bee NAME (Type] ohn Kehoe, M.D. AGHreISHei city few teeeeuns) eo 6/11/62 | 
2p Eo || 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, Town, of country) ** {Stete) ~ 

£ 
~o | St. Lukes Meth, Church i Meadow, Maryl 
dine ADDRESS 2ée. REC'D BY REGISTRAR | 24b” REGISTRAR’S SIGNATURE 
aM Yer 30H Street, a, | oardUH 12 ’62 hattan f Focaswa 


by the funeral 
and 2 should 


® 


any event, within 72 hours ser dea 


n 
= 


ding physician and completely 
it. Then please remove carbon papers. Pi 


|, and 


fan. 
transit permi 


The law requires that the death certificate be executed within 24 hours after 
id by the atten 


has been signe 


ital or attending physici 


State Dept. of Health prior to burial, cremation, or removal 


should be detached for use as the burial: 


IRECTOR: After this certificate 


* 


death, Page 4 may be retained by the hos, 


TO FUNERS 
director, pa: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be 


YR AIS (4) 


15M 7H RS 


= 


filed wit! 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87363 CERTIFICATE OF DEATH Se 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence palore ¢ edmission) 


Sar uny, e. STATE, b. COUNTY 
Prince Georgets ____anytanp || Maryland Prince George*s 
b. CITY OR TOWN [if outside comorete limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 5 7 
Cheverly ays __ ft Greenbelt © / LS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS / e. IS RESIDENCE 
ON A FARM? 
Prince George's General 7M Laurel Hill Road __| ves [] No] 
. NAME OF First Lest Month Day Yeer 
Proc erpael DEATH 
ype oF prial 
ee Milton B Hawking =| °*** _June 1962 
5. SEX 6, COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In ‘years |IF UNDER TY 1 YE. “TF UNDER 24 HRS. 


7. MARRIED J] NEVER MARRIED [_] 


ee aa Days Hours Min, 


12. C2" sie 
TCaADAL eae = 
De ga 
7 nt RMANT _ a Add 7 = 


Florence Hawkins (Wife) Same as above 


ONSET AND DEATH 


last _pitthday) 
_Male White wipowen [_] DivorceD [_] And- 1g 
ies: USUAL OCCUPATION [Give kind of work 10b. a OF BUSINESS OR INDUSTRY ; 11, BIRTHALACE (County & Stete, or forei® country) 


9 life, evap if retired) 


15. WAS DECEASED EVER IN U. 


. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} 


(Ifyes give werordates ofservice) 


per 


SE TH [Enter only one 
P. i S SED BY: 
ARTI. DEATH WaDIAti caus: fe) Le Intracerebral Hemorruage (old) 


DUE TO 


Conditions, if eny, which 26 Bilateral (lower lobe) Pneumonia i e. 


gave rise lo immediete cause 


Tor (e), (b), and (c).] 


(e), stating the underlying DUE TO 
couse lest. «3, arteriosclerotic Heart Disease  -—s__ eer Se 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN INI PART He}| 19. WAS AUTOPSY 
9 SS ae PERFORMED? 
2 
alle ~ oo Petty * 4 ves K] No [] 
= 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
e | OR CONTRIBUTING [_] CAUSE OF DEATH 
( | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ny 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 fio ee While __Not While fectory, street, office bldg., etc.) | 
g aa ” et work [_] et work | 


. | certify that (I) (this hospital) attended the deceased from... On 1 to 1 19:3 02 that (1) (we) last 


une. 62. 1 and that death ae Oe wil2s 5B from the < causes ants on the date stated above. 
~~ elle 22b, DATE 


ATTENDING _ rs STAFF SIGNED 
Mp. | PHYS. pirector [_} PHYS. JK _3=15-62_ 


PHYSICIAN'S "/22d. ADDRESS 
NAME (eel “Dr, Julius Kauffman _ 15102 Annapolis Rd., Bladensburg, Md._ 


23d. LOCATION (City, town of county) 


73a, BURIAL, CREMATION, 
7 


aDteh At (Specify) 
oy REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE §UIN 19 *62 


saw the dece 


etn 


id alive on... 


23b, DATE THEREOF yy oF CREMATORY 


ANE ies 


23e, Ade OF CEM 


Ohnibeett ab —Finset = 


be by the funeral 


it, within 72 hours aiter dea 


physician and completely fill 


I-transit permit. Then please remove carbon papers. Pat 


|, cremation, or removal, and 


in any event 


ial 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


jould be detached for use as the buri 


DIRECTOR: After this certificate has been signed by the attending 
ie State Dept. of Health prior to burial, 


be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa: 


TO FUNERA 


VR AIS (4) 
1SM 7/61 


and 2 should 


17 


7a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ATREE CERTIFICATE OF DEATH 07356 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Resi ce before ‘edmission) 

= COUNTY ° a. STATE b. COUNTY eZ 
o~ nee 1s Be MARYLAND Was hin, Dp = 

b, CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside e¢ rete Pmits, 3G RURAL end give nearest town) 

write RURAL and give nearest town) 


everly GIM=3 
d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give streat address) d. STREET moot ashington IW ih «1S RESIDENCE 
ON A FARM? 
Prince Georges Genera] Hospitak d ! _ ves E] NTT 
‘3. NAME OF & ospitaa = 2122 Mass saaftvenue Month Day Yeer 


DECEASED 
(Type or print) Mi Heathen’ DEATH 19 
5. SEX |6. COLOROR mal 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH (9. AGE une years | IF UNDER GEAR] WE UNDER 
last bithday) [Months] Deys | Hours | Min. 
Female White WIDOWED Je] divorced [] I 


We, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


1 yrs. | 
7 Aofe/or (County & State, or att country) it CITIZEN OF WHAT COUNTRY? 
— AA 1 ae . : 


OfBUSINESS OB, IMQUSTRY 


: SDs = = 
: WDA LPL. epee i 


WNTERYAL BET! 
ATH 


a DEINE 


15. WAS DECEASED EVER NUS. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


18, GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (ec). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


2 ’ 


4 DUETO 
Conditions, it-eny, which (b) 2 
gova rise to immediete couse = % a 
DUE TO 


(a), stating the undarlying 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ 


19, WAS AUTOPSY 


NIN PART 1a) 


z 
2 PERFORMED? 
$ YES No [7] 
 [20e. ACCIDENT WAS UNDERLYING [| | 20b, DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert | or Pert Il of item 18.) * 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : = 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete} 
a Meteoene, While __ Not While fectory, street, office bldg., etc.) | 
2 trai 9 at work [_] et work i 
|. 1 certify that (I) (this hospital) sare tA deceased from......@ By 19.0... cob hlLA LECA9 that (I) (we) last 
saw the deceased alive on.... ChAT ree , and that death een 27.33.0PMfom the causes and on the date stated above, 


~ -22b, DATE 


ATTENDING MED, STAFF SIGNED, 
0h mo, | PHY: Bere 1 Pays. GS-28 -62 


: A 5a ADDRESS 
NAME (ype) Dr. Le Te. Par 2408 Rhode Island Ave, Mt. Rainier, Md. 


23b. .DATE TI ie REMATORY Wak. tap town or county) (Stete) 
REMOVAL (Specify) ae 
¢ 


AAA tS, i ELE 
25a, REC’D BY REGISTRAR | 2Sb. Eira "SIGNATURE 


24 FUNERAL eI ah soy SIGNATURE Th 
Abbeys Jams rk DATE 3 '62 Chattua £ Hecrsae 


238. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N2365 CERTIFICATE OF DEATH O7857 


=— 


i i 
a3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
3s a. COUNTY @. STATE b, COUNTY 
2°E Prince George's MARYLAND’ ||. Maryland —___ ___ Prince George's a 
=v 9 b. CITY OR TOWN (if f¢ corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, writa RURAL end give neeres! town) 
Bas write RURAL end give nearest town) xX Seab Fe 
+ Ck 2 hours eabroo. 
» d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! address) d. STREET ADDRESS: = e. IS eu 
e j ON AF 
3 mir ___Prince George's General Hospital _ _| 5900 Seabrock Road | ves [] No by 
ag ay NAME OF First Middle . “Last 4, DATE Month “Dey Yeor 
SED OF 
= (Type or print) a DEATH June h 19 62 
f= I 5. SEK ")6. COLOR OR RACE|7, MARRIED DDODNEveR MARRIED [-] | 8 DATE OF BIRTH ae Aerilnvens (Huta YEAR reas sila 
onths eys jours | in. 
Female White wow [] oor (]| June 11, 189 66. | | 


We. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


| 
LAS wife - P — At Home — _ Stauntona wirginia U.S.A. 
Charles Huff Mary Katherine Parr 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


13, 


5900 Seabrook Ra 
12-07 2A -Edward.L.Hensel, Seabrook, Massawan 


18. GAUSE OF DEATH [Enter only one cause et? ine - fa), [b), end 
ONSET AND DEATH 


Pu veorites tse Cerebral thrombosis (right internal capsule) 


392% DUE TO 


Conditions, if eny, =| »)_ Cerebral Arteriosclerosis 


jician. 
igned by the attending physician and completely fi 


transit permit. Then please remove carbon papers. P: 


|, cremation, or removal, and in any evei 


gave to immedieta ceuse 


21. | certify that (I) (this hospital) attended the deceased from... JYUne--- od. gf 962 to JUN Hy... 1942, that (I) (we) last 


sed alive on., June. Ae, 1962... ., and that death occured 4 Ds ee from the causes oa on the date stated above, 
22b. DATE 
° 


ATTENDING io) STAFF sia 
7 ay I saa mo. | PHYS. [] pirecror [] Pxvs. [Xj June 4 ‘Tobe. 
4 % 22d. ADDRESS 


a 
< 
$3 
i (a), steting tha underlyin: DUE TO 
aq @ 
Zo e2ure laste (2) : —— SS * eT 
3 =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. WAS AUTOPSY 
“oO ee 

ume r Ee 
25 2 |§|Carcinoid tumor of the terminal ileum with metastases to liver ves fy] No T) 
oe jx | B [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 
A & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Ge BY IF EITHER, NOTIFY MEDICAL EXAMINER) 
528 3 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20. (City or town) (County) (Siete) 
<3 Hour a.m. While Not While factory, steel, office bldg., etc.) : 
ae ° 8 this 9 at work [_] af work 

3 
238 
Ose 
Bes 
=a 

2 


ad 


2c. Pi 
NAME ype 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


z nts Lr JULIUS_KAUFFMAN, M.D, __|5102 Annapolis Ra, ,Bladenesburg, Md, 
ie ge AL ROOK 23b, DATE THEREOF Baa NAME OF CEMETERY ORMCRES ASN 23d. LOCATION (City, town or county) (Stete) 
os8 ingsorese ose June 7.1968 § Washington National Suitland, Maryland, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. Reet a 'S SIGNATURE 


W, W. CHAMBERS CO, Riverdale, Marylan&: gyn 7 '62_/. 


—Chikbend a_d. Phase 


fay 
VR AIS (4), 
1SM 7/61 | 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 
(Suis CERTIFICATE OF DEATH C7358 


2 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yves(} Not} 
20a. ACCIDENT WAS UNDERLYING [1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) {County) {State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work (J ot work ‘ 


21.1 certify that | attended the deceased from..__.1_June____, 19.62 te___ 20. Pune. GE___.thot | lost saw the deceased 
alive on 20_June ha! OS... And thay@eath occurred at__.,0.$ BA.rom the causes and an the date stated above. 


MEDICAL CERTIFICATION. 


letached for use os the buti 


2 ADDRESS (Street, city or town, stote) DATE SIGNED 


imemrmime om.) sy aes emipegee = vs 


ACTUAL 
SIGNATUR| 


» 


may be retained by the haspital or attending physician. 


28 ! | AR J Riverdale, Md. 

ra ey Zo. pave aay ‘2b. DATE THEREOF 62 ony. OE-CEMETERY OR en 22d. a ity lown, ar county) A {Stote) . 
= MOV: 

Pe = ee rae V2ZEZ ti ( al ed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 


~ : Reg. Dist. No. 
5 _ 
s $ {Where deceased live institution: Residence before admission} 
8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f Residence bef ssi 
Pte 2. COUNTY a “ rere ©. STATE b. COUNTY 
£3 3 b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 talon give nearest tawn) 4 , 
qos attsville w f e 
ear Ks ¥ ys S 
£ :@ 4 @NAME OF HOSPITAL (IFnot in hospitol, give sirect oddvess) {4 street ADDRESS e. IS RESIDENCE 
. = OR INSTITUTION: ON A FARM? 
£ Bo [Z9 Yes [] No & 
a 5 3. NAME OF First Middle tow 4. DATE Month Sey Year 
te 
a 2 ‘Type or print) PF DEATH ’ 
23, | Gipeiss rs rederick C¢ Herget 
c = «= 
z3 > 5. SEX 6. COLOR OR RACE 17. MARRIED L} NEVER MARRIED [J | 8. DATE OF BIRTH %. Rte IF UNDER 1 YEARTIF UNDER 24 HRS, 
zs= * Jost birthday) Min. 
oy lade Male White jwicowen gf] DIVORCED June 83 ys, 
2 € ge 100. USUAL OCCUPATION. (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
285 during most of working life, even if retired) 
So oves Retired storekeeper| Stationary U8, 
iD mn 8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 98% 
S Bee unknown unknown 
= 56 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& 4 (Yes, ne, of unknown) {IP you, give wor or dates of service) 
PS “NX 0 nknown = Dine ee # 
© g 3: A ed \ na O Q aha: @ 2 Ti aD 
Fa ee 1B. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 
es PART 1. DEATH WAS CAUSED BY: ONS 
sit NG Iwaepiate cause(____COronary artery occlusion 
ce a m= . 
<ee N 2 oO DUE TO 
Kae) , 
fan ns, if ony, which o Arteriosclerotic heart disease lyr. 
RES gave cise to immediate 
58 oe fo), st the under ( CUETO 
mest ying cause lost. 
sé g {e) 
oes 
38 
* 
fie 
eae 
Ses 
ges 
See 
$59 
238 9. 
zy 
tee 
<22 
& 3 
°° 
G 
a 
= 
a 
a 
< 
z 
=] 
2 
° 
- 


 R 4 BY REGISTRAR | 24b. REGISTRARS] IGNATURE 


ea JUN 2.5 '62 nthe £ fliaubs 


ts 


VS A’ 
15M 


BS 
38 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION i ere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ve CERTIFICATE OF DEATH C7359 


Ww, 


14. MOTHER’S MAIDEN NAME 


ez —— = 
Fy 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
2 ae 5 re b. CppNTY 
2 Clin cee. MARYLAND || a LA O., 
=D / . CITY OR TOWN (if outside corpor Cae ¢. LENGTH OF STAY IN Ib €: CITY?QR TOWN (If outside corporete limit®, write RURAL and giyd focrest town} 
rT a-o ve ond givg nearest jo} v4 ~ 
ens 7 er 37 ‘rs, re 1y es 
~ <f HOSPITAL OR INSTITUTION (if not in pore give street address) d. STREET ADDRESS . 1S RESIDENCE 
” . St- ON A FARM? 
3 _¢ eal Mt eno. rhe. a ps Vy Tle ypyer . sea 
ns 3. NAME OF First “7 last 4. DATE Month Day Yeer 
iN DECEASED OP 
: {Type or print) fr: Eke PERM SUE 19 $2— 
= 5. SEX 6. ee OR ED [_] NEVER a B. DATE OF Bi 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 fas birthdsy) |“Months| Days | Hours Min, 
ES owen] oivorceo [SL PT S yrs. | 
g We. USUAL OCCUPATION Wen! kind of aa TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> : Y 
jigs aw fa 1S, 


¢ during mos! of working life, re if retired) 
. 
jc. 
5. ARMED FORC! 


(Ifyesgiveweror datesofsey 
—— 


rae Mle LH prev vial 


Ci Shor 1win ele INTE TWEEN 
; 1241 g Ate LIL s ONSET AJ ie} can 
PART |. DEATH WAS CAUSED BY: Cig 7 ¢ Po wilon ee) : Bake Ge 


ZIG DUE To Ce VEG, Tbe Witaf fpclece aha, 

Conditions, if any, which (b) | oe 

oe os to pitas ane fice = aoe i 
pee the underlying iL Se See Fal WZ 1D ; 


AG) 


16. SOCIAL SECURITY NO. 


I. sehen NOovE 


jician. 


, cremation, or “C and in an 


saw the deceased alive on... GEE ik dep What and that death occured wae ENC rom the causes and on the date stated above, 


22a. SIGNATURE ee 22b, DATE 
2, ATTENDING. MED, STAFF SIGNED, 
ZC mo. | PHYS. RJ pirector [] PHYS. [1] 


DIRECTOR: After this certificate has been signed by the attending physician and completely @ 
3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


3 
a z PART Il, OTHER 4 ANT pt REA CONTRIBUTING TO DEATH es NOT RELATED TOTHE oe DISEASE CONDITION GIVEN IN PART I a)) 19. WAS. AUTOPSY 
2 2 P “Mia Came! Je PERFORMED? 
5 3 CO PLCE. LCL BAZ Sg oe nd ves [] No [2]~ 
5 & |200. ACCIDENT aA Meee: OZ 20. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part I of item 18.) 
& | OP CONTRIBUTING [} CAUSE OF DEATH 
= G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 = — * 
£ % [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
ca 8 Heer While Not While fectory, street, office bldg, ete.) | 
g 2 aa is) at work [] at work fA ' 4 
a 
a . TF certify that (I) (this hospital) attended the cor from./ PLE PR ove 4 F162 PX As , 19..:“that (I) (we) last 
53 
ry 
a 
° 
cad 


death, Page 4 may be retained by the hospital or attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


i — 
> 22, PHYS 22d. ADORE 
_ } NAME. (Type we eh Dur Md ? ie a LL. COC AL. Le Pec aed 
Be3 Fe, BURIAL CREMATION, 23b. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county) “(Stete) 
= ec o 
ges aa 6 Mb Z Philb, Pa 
VR AIS (4) 24 FUNERAL, DIRECTOR'S SIGNATU 250, REC'D/BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 WZ 7, ty C2, S80/ hbk foe fide Bee WN 11 62 eee eee 


wt 


& be filed with 


Poges 1 and 2 


hin 72 haurs ofter death. 


Then please remave carbon papers. 


“4 
S 
4 
6 
> 
¢ 
5 

1 

a) 
e 
5 

° 
8 
6 
€ 
2 
5 
= 
sf 
re} 
E 
‘4 
5 

3 
i 
5 

ae) 


toched for use as the burial-transit permit. 


Ss 


may be retained by the haspital or attending physicion. a 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


the registrar pr! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death’ Page 4 
page 3 should 


YS A15 (4) 
1SM 10/57 


S 
, 
19) 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


27368 CERTIFICATE OF DEATH ies 


we Reg. Dist. No, 
1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. I instittion: Residence before odmission) 
° 9. STA y bf COUNTY > 
swe e2onree MARYLAND Vy C Ma Fr Sa LO 4 
ete pinot: e (are Liaw Os ea wie we raw nn 
4. NAME OF HOSBITAL (I nal in hospital, give street address) 7 d, STREET AODRE J 5 «- IS RESIDENCE 
INS 0 “ , ON 
—~ v, <A 
Pern ceGeonges Q, Hes ss Coos MS) UA FE : YES<4 NOT) 
3. NAME OF > Fiest Middle tost 4, DATE Month Dey Year 
DECEASED @ a OF 
es sortraia £7424. Herndon 7CAS DEATH zuek IW 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
/ 2 1 y in. 
eM hl Wie. \wwoweoE] —_ owvorceo & CAE, COE, NOR ey we 
“SeMSTRES Stara yet VP Ouotaiits OBOE Ryne (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
$b Oh few Bhbivin tanh Virginia 


Ue Se Ae 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Herndon Annie Graves 
15, WAS DECEASED BEE a Ss ARMED pronesy 16. SOCIAL SECURITY NO. ]17. INFORMANT geel 71 th St. = SeE mn 
No | -- 219-05=-728 Mrs. Mary Sullivan Washington 20,D.C. 


INTERVAL BETWEEN. 


ONSET AND a 


18, CAUSE OF DEATH [Enter only one couse per line for (0}, (B), ond (c)-] 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a). 


y ty @ 
4A QUE TO” E 
Conditions, if a CASES Stloptee. Correstary Mee 


gave ta immediote 
cause (a), stoting the under- 


Iying couse lent. wedge e _ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [1] No G3“ 


e 


Pip J t kira ol 


a: hs E 

Qo. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH > 

(IF EITHER, NOTIFY MEDICAL EXAMINER) Lee Aaa KO a 4 0A! 

SV ERSRIGTAT aI AIGR 
20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stote) 
Hour o,m. While __ Not while factory, street, office bldg., etc.) t 
p.m. 19 lot work FE} ot work —EJ— ss ' —_ _S: 


2). | certify that | attended the deceased fromas.2 AZ LN, 19.5), ‘to. ‘il 255. 19. Lihat I last saw the deceased 


alive on shad vee chad, wGk., ond that death occurred ots 7M, fram the causes and an the date stated above. 
c ADDRESS (Street, city or town, OATE SIGNED 


settee Sac LL Lars OLE wv MKYE Sear. Wy REN 
maps gC AUMMEA Washington £E 8 , 


Zo. BURIAL, oe gg ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) {Stote) 
Buytaert” | 6/26/62 Ft. Lincoln Cem. Bladensburg, Mae 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D iG R, ‘ab. REGISTRAR’S SIGNATURE 
Ritchie Bros. Upper Marlboro, Maryland| Se) “f 


DATE Cc Lith, ra 5 2 


MEDICAL CERTIFICATION. 


— 


5 82 
= 33 
3 238 
« 25 
fore 
3 Ey 
z 
s. > 
al y 
s 
= 
ee 
3s 
23 
$2 
e 8 
2 2 
a8 
° 
& ee 
= 98 
3 22e 
Cg 
£ off 
$ 23, 
ou 208 
o's = 
oe aes 
gs 2 2 
Eels 
so2e 
Eh ore) 
aise 
weg 
“08 
sé 
ges 
3 
o 
go 


State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re, 
be filed with 


VR AIS (4) 
15M 7/61 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGA 
N73E CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare decaasad lived, If instilution: Residence before admission} 
a, STATE b. COUNTY 


Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 
write RURAL and give neerest town) ; 4 
Cheverly 10 min / Seat Pleasent 


. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) 
ON A FARM? 


Prince Georges General Hospital 7_- 65th St, N,E. ves [| no] 
y co) ta ‘oe a Middle = “Last iis “DATE Month Dey “Yeer ~ 
DECEASED OF 
vee Julia F Hutton Dene 10 June 1962 19 
5. SEX |6. COLOR OR RACE/7 varrieD Elnever marie [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last biethday) |Months| Days | Hours | Min. 
Female Whitg2 | wow ft oivorco[]|6 Apr. 1883 79 ys. | | 


Ws. USUAL OCCUPATION (Give kind of work Tl, BIRTHPLACE (County & Staie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY 


None W. Va. U.S A. 
13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME = 
John Gwinn unknown 


17. INFORMANT ‘Address 


Hospital records 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war ordatesofservica) 


no none 
18. CAUSE OP DEATH [Enier only one ceuse per lino for (a), (b), end (c).] staisita Wahid 
* fe} ID DEA’ 
PART |. DEATH WAS CAUSED BY, 
ae / IMMEDIATE CAUSE Hall Sty RS pea 3 et eae Coe ae 2 pve Ch - 
@- x DUE TO . 


Conditions, if any, which Mile Le, (ee ee | = 


gave rise to immediate ceuse at - =) 
DUE TO — 


(a), steting the underlying i] 

iis te antes FD C ad Oh nconety CR 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASIAUTOPSY- 

CONT EERE SSG aeA Te He 
5 yes [] no (] 
 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pari Il of item 18.) 9 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | GF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
our Maat While __ Not While factory, street, offica bldg., etc.) | 


J aaah 


death occured at..3 ph 


a > ‘yg 22b. ee 

ATTENDING MED. STAFF siGI 

Tene b> mp. | PHYS. DIRECTOR [_} PHYS. wr ‘ly 
7 =i 22d. ADDRESS -" * . . } u 


_Dr.Wm. Brainins, MD. |. _Seat_Pleasent,, Md... 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town ‘or county) (State) 


BURTAR” | 6/12/62 Ft. Lincoln Bladensburg, Md. 


RAL TOR’S SIGNATUR) DRESS. 4 25b. REGISTRAR'S “SIGNATURE 


21. | certify that (I) (this hospital) attended the deceased trom., 


saw the deceased alive on...... 
22a, SIGNATURE 3 


22c¢. PHYSICIAN'S. 
NAME (Type) 


je causes and on the date stated above, 


25a, REC'D BY REGISTRAR 


pared 12 '62 


Sloat pf Tana ae! 


MARYLAND STATE DEPARTMENT OF HEALTH 
vir of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 7370 MEDICAL EXAMINER’ s CERTIFICATE OF DEATH me} 7362 
HEALTH DEPT. |: PLACE or DEATH ]| 2. USUAL RESIDENCE (Whare deceased lived, If inslitulion: Residence before admission) 
2 ec STATE b. Cc TY 
£8 SRWCE CLORCE MARYLAND = B eas 5 
Le b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ae corporata limits, writa RURAL and giva naarest town) 
os ja RURAL and give nasrast town) 


| POWWEB’ ap 6M? |X fowl, Ab 


a 
rarty@ 


e 
= 
3 
a 
H 
fs 
Eas 8 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streal address) J d. STREET ADDRESS @. 1S RESIDENCE 
3 ae) _ ON A FARM? 
Seze5 gi Oly BELA}R DRIVE ves [] NoZ 
Peasant |3. NAME OF First Middla last 4 pana Month Day Yaar 
oO a oy o 2 Epceeci 
neti2s5 ¥ o t) RK BER LER DEATH 
4 a Bs T= CARL TAVSKY Soeke 2. weer 
Sen 5, SEX 6. COLOR OR RACE|7, annie “PNEVER MARRIED B, DATE OF BIRTH 9. AGE fn years [IF UNDER T YEAR| IF UNDER 24 HRS. 
Bo eEN YW u = lest bith ee Months; Days | Hours | Min. 
EEN WIDOWED ovorcen (] | 7 Oe 1760 ml: al <h 
Ea° VS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0s Sats dona wa most of working lifa, even if ratired) 
ogee LS. ELICIbOYS 
S8t¢c2e | CAURCH SEATON | &. Ww GOTTEN BERC Mies Ly Sea 
o 
= a? ie, je. 13. FATHER'S, NAME | 14. MOTHER'S MAIDEN NAME 
NOt Oy v Pa) 
aS LOLPH JA VS KY _ZISKA - "STROEVE Y 
2.5 \)iS. WAS DECEASED EVER INU, ARMED FORCEST” | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
gate: (Yes, no, of unkown) | {Ifyasgivawarordatasof service) 
a , Ro, oF unkown| 2 
Stes 
Bese O8/-05--7Ps3 “wip 2 ~MULURED TRV ON - ohne 
sa. ] 1& CAUSE OF DEATH [Enior only ona cause per line for (e), (b), end (c).) INTERVAL BETWEEN 
es Pas PART |. DEATH WAS CAUSED BY bs OnRE) Ate Dy 
Soe he IMMEDIATE CAUSE (a)_ CCROMARG ARTERY CECLU S/ OA $8 
lier 2 420, } DUE To z tr 
3263 Conditions, if any, which {b) A [BE Rb5c LIER OS/5§ OF COROAARY Sie 
S005 gave risa to Immadiate cause PRICE RY 
£5589 (a), stating the undarlying ( PVE TO < 
8 Fea & causa last. ___ _—— a 
ecg oo Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila), 19. WAS AUTOPSY 
Svuien é = “s mia 
“6a < OVA 
23.80 7) — eS z = Be bin 
35 3 = | 200. EXTE “AUSE’ WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of itam 1B.) 
gesee & } PRIMARY Ere CONTRIBUTING ©) 
Won s & | CAUSE OF DEATH, 
pr shee are “ee ‘ : ~~ 
3 = = & a s 20c. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED 2De, PLACE OF INJURY {Homa, farm, | 204, (City or town) (County) (Stata) 
2 SU Rs = ivan Hak Win an eeRe factory, stract, offica bldg., atc.) | 
x seu = Be 19 at work at work \ : 
ae 205 21. I certify that | took charge of the remains described above, held an Autopsy al Inspection Ze Inquiry Ab and in my opinion 
5 pets 2 death resulted from: Natural causes [Z}e“ Accident [_], Suicide [_]. Homicide [_]. Undetermined manner [_] 
g 
Be sao CHIEF MEDICAL EXAMINER 
= o 
ao ih ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee P SIGNATURE ___| MOD. ‘ ss 
i=) ‘@ DEPUTY MEDICAL EXAMINER ie Lap 
4 EXAMINER'S 
BSzee 2) | Neue tes / oH Ww KE HOE ato las dani 
ry ach 22a. BURIAL, CREMANOK, >» DATE THEREOF af me OF CEMETERY OR GREMATORT ee LOCATION (City, town, {State} 
2 MOVAL (Specify) 
gee" | Suse | Ioal 
a OF det 12) | : CNL 
pte DIRECT afc Lbs, da. REC'D BY RI gical A 
VR AISME 
5M 1/62 


Key N mn. Noa athinle, } ay DATE 4UN a 2 i Cinta 2 FG sae Oe. 


the funeral 
ind 2 should 


YY 
‘death. 


“~~ 


n papers. Pag! 


d completely fi 
within 72 hours al 


ician an: 


Then please remove 


The law requires that the death certificate be executed within 24 hours after 
of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 


ECTOR: After this certificate has been signed by the attending phys 
uld be detached for use as the burial-transit permit. 


tate Dept. 


1 


La 


director, page’ 
be filed with t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL, 


as 
gas 
Ae 
2a 
os 
>) 


aC 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S733 CERTIFICATE OF DEATH 0'7363 
7, PLACE OF DEATH — Eten-9-Fiin-G3ih—6 REM Rance wie decromd Had: iL vaiionhenasiie beam eneaer 


y “PRINCE G-EDRG, f= SS _Manyianp "Py ne wie ole, 


— ib. 
ce. CITY OR side corporete limits, writ@RURAL end give neerest town) 


b. cit R TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib 
write ‘end give pegepst town) | x 
UNTO a PEAS 


d. NAME OF HOSPITAL OR INSTITUTION {il not in hospilel, give street eddress) a. 2 | @. 1S RESIDENCE 
=y sf 3 ON A FARM? 
: AS Len { RE / c vb -~AL ves [] No gj 
| 


First Middle 4, DATE Month Day Yeer 


” DECEASED OF 
Type TYAN A HA kt WsoN | team OG / 96 & 
5. SEX 6. COVOROR RACE! 7, aRRieD | PL eVER MARRIED 8. DATE OF BIRTH — hee (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthde y) oe. 


Mentha] Dey: | Hoi F 
WIDOWED DIVORCED all aw Vs YR eee 


WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | A AIRTHPLACEA County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dying most of working life, even if retired) | “a << f 
139 FATHER'S NAME. ay as STHER'S 5 = 7 


| 14. MOTHER’. Fe MAIDEN NAME 
15, WAS DECEASEO EVER IN U.5. ARMED FORCES? } 16. SOCIAL SECURITY NO.| 17. INFORMANT ee ttlectin CEM ? Q . AAG OD | BA 73 G/M. 


(Yes, po, or unkowp) LD De Lg | 
i ang 22 


-AUSE OF DEATH [Enter only one cause pegJine for ha tele din {b), end (c),] INTERVAL DETWEEN 
PART I, DEATH WAS CAUSED BY: 
26 a CINE CAUSE [a)__ 


ONSET AND DEATH w 
DUE TO 


Conditions, if X. which 
geve rise to Immediete couse 
{a), steting the underlying 
couse lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION ¢ GIVEN In PART Te) Rid AUTOPSY 


Zz 

2 “PERFORMED? 

< yes [] No Rj} 
= 2Ob. DESCRIBE HOW INJURY.DASGURED, (Enter neture of injury in Pert lor Part I of item 1B.) . = 

& 

te] 

z ‘Month, Dey, Yeer ee: INJURY OCCURRED | 20e. PL P UURY Home, ‘2 20f. (City, ) (County) ~ (Stele) 

a 9 

mt js ! 

= aes 


qe Wapey 10.0. 5 : ho that (I) ease) last 


octured at i the causes and on the date stated above. 
22b, DATE 


a Muerte STAFF SIGHED 
Cireror PHys. [_] a lo D- 


22d, ADDRESS 


RO REHUR SWAY, ek M 0. BRANCH AVE, amet 


23e. hein CREMATION, | 23b. ATE a7 NAME OF “CEMETERY OR, GEM, 23d, LOCATION (City, town or vy) (Sete) 
OVAL (5) 


ofl G a Su TL, An 
es BO d~bMe ern cat 


‘4 and that dea! 


22c. 


Cithun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
PMAstOn QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i2 CERTIFICATE OF DEATH O'736 


— 


= , 

¢ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institullon: Residence before admission) 

3 er COUNT, e. STATE b, COUNTY 

2a Z 5 i . STAT b. 

gue Prince George Co. MARYLAND Mary land Prince George E 

0% b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporele limits, write RURAL end give neeresi town) 

Bas write RURAL end give neerest town) / 
5 aure 357, U {Laurel 

s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sire jon ] J 3: STREET ADDRESS - : Ti, os RESIDENCE 

sey 5 ON A FARM? 
5 a 925 Montgomery St. | 925 Montgomery St. ves [] NOT 
s 3. NAME oF pe Middle “Test DATE Month Y ‘Yeer 
tp { {Type or print) Ida Belle Jones | peata June 27, 1992 
a 5. SEX 6. COLOR OR RACE! 7 ARRIED |] NEVER MARRIED 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 Female White i ee tae [ 


8. DATE OF BIRTH .- 
WIDOWED pivorceo [_] 3 // b2 Sy. 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OR INDUSTRY | 11, BIRTHPLACE "Gite & Stele, or foreign country) 
done during most of working lifo, pven if retired) We 


‘AS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesgi 


lg. 


Pas is Deys | Hours 


12. CITIZEN OF WHAT COUNTRY? 


in any event, 


. ARMED FORCES? 
werordelesof service) 


——_ 


an 
INTERVAL 


BETWEEN 
ones AND DEATH 
ae ee ee | @ mons. 


ician. 
R: After this certificate has been signed by the attending physician and completely f 


Mhould be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


PART |. DEATH WAS CAUSED BY; Ci A a 
IMMEDIATE CAUSE (a)__“ © rebral Arte tosel WE 


The law requires that the death certificate be executed within 24 hours after 


to burial, cremation, or removal, and 


ed 
Ey 2 
a ~~ DUE TO 
2 Conditions, if any, whieh (b) ~ ~ 
os geve rise to immediete ceuse > 
2 (e), steling the un) DUE TO 
3 ceuse lest, — (e) 
oa 
a2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WASIAUTOR SY 
3 2 5 1.fenal Lithtasis, bilateral 2.Chronic Pyelonephritis, bilateral} | vs [)_ xo ia} 
as 2 = |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
iia a & | OR CONTRIBUTING [_) CAUSE OF DEATH fodera te 
me £ G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
os 2 % | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grete) 
Bue se a Hour a.m. While Not While fectory, street, office bldg., etc:) | 
ae 3 : work [7] et work [_] { 
Bs a { 
[>| 29 2 certify that (I) (th oe al) paged the deceased from. 2, that (I) (we) last 
e390 2 saw the dece Une 62, and that death occured a' from the causes and on the date stated above. 
5 
mam eS 220. SIGNATI 22b. DATE 
EG TENDING, MED. STAFF SIGNED 
2b 2 s. [ef birector [J pHs. [] June 27, S 
z a ws q 224. ADDRESS 
Begas | ved. fichard Compton, 642 Main St. Laurel, Md. 
ua ee 
ee Tie, BURIAY, CREMATION, |2pb. DATE THEREOF 23e. yy OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meh oe IMOVAL «(Specify as” + 
os a o8 3¢ 2, ’ 


2Sb. REGISTRAR’S SIGNATURE 


Clb £, rare 


24 FUNERAL DIRECTOR’ 


aA 


|GNAT| ADDR! of REC’D BY REGISTRAR 
ay ae padl, 5 '62 


as 
=> 
25 
oa 
Bp 


— 
wh 


funeral director, 
uld be f# 


oy 


in 24 haurs ofter death. Page 4 
b 


Pages 1 ond 
15 after death. 


cate be executed wi 


Then please remove carbon popers. 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 


Be detached for use as the burial-transit permit. 
the State BoSrd of Health prior to burial, cremation, ar remaval, and in any event, within 72 hi 


E 


bd 


may be retained by the haspital ar attending physician. 


TO FUNERAL 
page 3 sh 


3% TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
=> 
2a 
Ss 


DIVISION 


£7323 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O'’?365 


1, PLACE OF DEATH 
0. COUNTY 


PRINCE GEORGE'S 


CERT FICAT r mao 
2 pees RESIDENCE ene deceosed lived. 


MARYLAND: 


If institution: Residence before admission) 
b. COUNTY 


PENOBSCOT vA 


RURAL ond give neorest town) 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN 1b < en ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


, 


ANDREWS AFB 3 DAYS LOREAL BUCKS HARBOR LA 2. 
d. RE ere eaeT AL {If not in hospitol, give street oddress) d. STREET ADDRESS BUCKS HARBOR AIR FORCE ‘ Piper 
_ANDREWS AFB BARRACKS, SSRXAYEX STATION ves No® 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
pie or get) RONALD M JONES hella JUNE 131962 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED XJ |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
} lost birthdoy) Months] Doys | Hours] Min 
MALE CAU widowed [] Divorced [], 21 JAN 1943 19 ys. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


112. CITIZEN OF WHAT COUNTRY? 


USA_ 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


US AIR FORCE OHIO 


13. FATHER'S NAME 


MARVIN JONES 


14, MOTHER'S MAIDEN NAME 


ANDERSON, ALLENE 


(If yes, give war oF dates of service) 


1960-1962 


(Yes, 00, or unknawn} | 


YES. 


1S. WAS DECEASED EVER IN U. §. ARMED FORCES? 


17. INFORMANT 


HOSPITAL RECORDS ___USAF HOSP ANDREWS 


16, SOCIAL SECURITY NO. Address 


JAR |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (e).) 


INTERVAL BETWEEN 
SET EAT! 


CARDIORESPIRATORY FAILURE 


lying couse lost 


{c) 


» ae DUE TO 
Conditions, if ony, eh ()___ PULMONARY EMBOLISM , FAT 245 HOURS 
ove rise to immediote 
aeees (0), stoting the Ge G2 US) 3 DAgS 


LEFT FEMUR & RIGHT TIBIA & FIBULA 


at Soe ol (this hospital) attended the deceased from.LQ_.June____. 
saw the deceased olive on_13.June___19.62. and that death occurred at 62° 


a Pasr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. een ao 

4 ves No 
= [200. ACCIDENT WAS UNDERLYING Bi 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

& GC er lin (1 CAUSE OF DEATH { eg WHILE DRIVING CAR 
© [Or eIHEE NOTFY picAL AMINES [YP A HILL, COLLIDED WITH AN ONCOMING CAR. 

& [20c. TIME OF we Month, 0: Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20F, (City or town) (Stote) 
a] rv focory set ofice Bde. sc) | BETWEEN WESLEY AND MACHT 

8 jour 0. m. While Not while ©) Aga 

2 wwe SGNE 10°62)" 1 ot work STREET INE 


> eae _June____, 1942., thatX]) (we} last 
t 


‘om the couses ond on the dote stated above. 


TURE ge 
ATTENDING. ‘STAFF 
UE Chon M.0. | PHYS. Ptiikcroe PHYs. O 13_ JUNE 1962 


22d. ADDRESS 


23b, DATE THEREOF 


L- 14 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


~62Z 


23c. NAME OF CEMETERY OR CREMATORY 23d. Se By (City, town, or el (Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE 


WlHAA BERS Cy S17-u¥ 6 ee 


ADDRESS WASH D 25a. mn " eras 2Sb. Cister f fe wes 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97376 CERTIFICATE OF DEATH 07366 


Er ——— — 
33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission} 
ot 8, COUNTY 7 a, STATE b. COUNTY 
2a Prince George's MARYLAND Maryland __Prince George's __ 
=0 b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
= a write RURAL and give nearest lown} gg 
£T8 “heverly 9 days 7 W. Hyattsville ~~ ee 
5 cd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) ) 4. STREET ADDRESS e. IS RESIDENCE 
2 ‘ i ON A FARM? 
a Prince George's General Hospital __ 5735 29th Avenue 
oN 3, NAME OF Ke. Middle 7 bast | 4, DATE Month 
ag DECEASED OF 
os] a ctl Joshua C. Jubb Pee June 
Ss 5. SEX —-|6, COLOR OR RACE|7, MARRIED PX) NEVER MARI 8. DATE OF BIRTH 9. AGE (I | IF UNDER 
= q . RIED f ; (In years | IF UNDER 1 YEAR | 
ps oO last birthday} |Months| Days 
Male White | weowe[] _ovorceo ]|_ 11-8~80 81m. | 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired Jewler Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME o - 
George Jubb Josephine Linstead 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT , Address a 
(Yes, no, or unkown) | (Ifyes give werordelesofservice) 
<= Be ee D8 _mone_| Mary B Jubb West Hyattsville Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


=e IMMEDIATE cause (e) Generalized peritonitis a = |e = 
73 =, e's} DUE TO 
Conditions, if eny, which « Carcinoma of the Sigmoid Colon (post-surgical status) é 
gave risa to immediete ceuse 
(a), steting the underlying DUE TO 
cause lest. te) 


“19. WAS AUTOPSY 


: § PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T SEREORMMEG? 
§| Coronary arteriosclerotic heart disease, far advanced, an ves [x No GE) 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
ez | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
zs if = 
$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County} (Stete) 
a Holrae a. While __ Not While factory, street, office bldg., ete.) | 
= pm. 19 et work ‘at work ! 


2. 1 certify that (I) (this sr ag the deceased from , 19.f. LHW E.., 9&2, that (1) Gyre) last 


saw the deceased alive on... he “Aacntiin. ao l9. 4 Sand that death occured alLLs95 from the causes and on the dete stated above, 


IRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remove car! 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Boyett Me ATTENDING, ite STAFF Sy, Sones 
2 WA F3e mo. | PHYS. Jj pirector [] Pays. [] 61-62 
E 22c. PEAAICIAN’: aa We 22d. ADDRESS ' 
a - | mee") De. John H. Bayly ‘ LEIS Ege Yue Was 6D-C. 
Pos Ze, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CRIWIRTORY 23d. LOCATION (City, town or county) (Stete) 
= OVAL (Specify) : 

gs Bitar June 4, 1962 Glen Wood City Glen Wood Wheeler; Co. Georia 
Wiest tal 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘iaee4/2) pare @UN 7 ‘62 Lanttw af, Pvanme, 


24 FUNERAL PIRECTOR'S, SIGNATURE oo) ES; 
yy, Z a bh Ad pad 


MARYLAND STATE DEPARTMENT OF HEALTH 
n pyr of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH ~—O'7.36'7 


1 


R STATE 


2219 6D le! work 1 et work de] Ho: H uasco, Md 
Yisee | Sallie ae | took charge of the remains described above, held an Autopsy ial Inspection a Inquiry Lxl- and in my opinion 


ses]. Accident Suicide.f J, Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
eomoe map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 6-22-62 6 


death resulted from: Natural 


Yy 


HEALT LTH DEPT. 1 Regen teet DEATH 2, USUAL RESIDENCE [Where (Whare eatead ved) “If insti ni Residence before Dre edinission) 
2 @. COUNTY e. STAT eee 
& 
es 3 ese Prince Geo rege MARYLAND Ma. a Pri mee | George | =e 
3 oe b. CITY OR TOWN [if outside corporele limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
gos writa RURAL end give nearest town) 60 x 
£u 2% 
3 Aquasco yrs. uasco 
v2 = a — fw 
oo 3 d. sae OF HOSPITAL OR INSTITUTION (if (if not in hospital, give streat eddress) d. STREET ADDRESS . IS RESIDENCE 
z ! 
Rg Se apahel ON A FARM? 
2.5 oie 
2238 32 _._None None Y 
etan 3. NAME OF First Middle Last | 4, DATE Month Dey 
wg oo © ba DECEASED OF 
res Ayes eager Leigh Richmond Keech | DEATH 6 22 1962 
Sa 3s a 5. SEX 6. ae OR RACE|7 MARRIED [BkNever MARRIED [| & DATE OF giRTH “= 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Suan last bithdey) "Months; Deys | Hours Min, 
aie CUS W wiooweb [_] oivorceo[]| 12 Auge, 1892 & FO yn. 
eal Ve 10a. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oO o 
Se Os a done during mos! of working life, even if retired) 
4 i sf . 2 + 4 
23¢G2 || Farmer (retired) Agriculture Districk of Col., _ U.S. 
£99 ae 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
shaun af haet é Joh 
sGc2s |_ Thomas Martin Keech | iaieetimer TICHde’ fan Jo non 
ez 
£ pic 28 ech ou 
_e05me. P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Agere 
mee Ob | 
gete5 (Yes, no, or unkown) | (Ifyesgivewerordetes of service) 2: GOuS Brook Ra. 
BESES no i 2/5-12—7327 James Keech(son) Heights, Md. hn 
3s - -< 18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).} "| INTERVAL 8ETWEEN 
eS Pas PART |. DEATH WAS CAUSED BY. Oe one 
Fa P 2 
3% 5 2 IMMEDIATE CAUSE (e) __ Hemorrhage from heart = Z 2 mbne 
i f 
28a ~ q es 4 DUE TO 
SOa¢ Conditions, if eny, which tb) Gunshot wound, heart ; <a ene 
Do 08 geve rise to immediate couse 
& 3 83 (a), stefing the underlyi Boeae 
e-= seuse lest. 
SEDS vcheelllec lls : vil = — 
Pest z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
ios oS PERFORMED? 
32 3 None ves PX] no [] 
255 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) 
208 5 
£26 E | PRIMARY #4 or CONTRIBUTING [7 a 5 
D5 om py eS Pe abe | Shot himself with $12 shotgun in chest Z 
ea 8 S| 20. TIME OF vn dds ath, =A Yeer | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, 201. (City or town] (County) (Stal 
su g a Weare: While __ Not While fectory, street, office bldg., etc.) | 
cers = 
° a 
vu 
3 
4 
a 


IRECTO: 
Health or its designated agent, prior to burial 


ACTUAL 
SIGNATURE 
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xecute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be ex 


Baht AY | mares 
3a PE) Address (Street, city, town, or county) 
32 RS FZe. BURIAL, CREM Johy, Kehoe» MoD Riverdahes Sen 22d. LOCATION (City, town, or country) (Siete) 
os REMOVAL (Sp: 
avror* : 6 = ES Ss mM 
9 vei Rf | AS-62 jae 7 Ry | VASE D. 
Ree NS 23." FUNERAL DIRECTOR ADDRESS 2ée. REC'D BY REGSTRAR| 24b, REGIATRAWS SIGNATURE 


TRe Howrr Foveear Home, YWareDo RF, MD, oaredUN 2 7 62 Coithun £, Hiaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


FOR STATE NI3Z76 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0736 
HEALT 1. PLACE OF DEATH wae a 2, USUAL RESIDENCE [Whore decossed lived, If insiitulion: Residences 368... 
a. COUNTY || a, STATE b. COUNTY 


¥' 
A MARYLAND 
eM)" prince Ge SS ee County OFS 7 |e. citY OR Maryli UF and corporate limits, write Prince ‘and aft eor rges 


Yb. CITY OR TOWN {it outside corporate lim LENGTH OF STAY IN Ib |/ 


irector. Page 


8 
= & writa RURAL and give nearest town) 
See .? 
e qT dg. NAME afheverl TTUTION (if not in hospitel, D, Ooh. Ty a. cee tt sville %. a aS 
ess [Prince Georges General Hospital | 7312 Forest.Road, Apt.#103 “1 °lX 


DECEASED 


ick GODFREY _ Lypwig  KLUGEL =" June 


5. Sex |. COLOR OR RACE/7 MapRIED Big NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years 


hours 


19, 


Piss TYEAR| IF UNDER 24 HRS, 


, and 3 to the funer: 


9 
& 
g 
o 
2 
oJ 
> 
2 
o 
mo) 
= 
pot @ 
~ oO 
£=-0o 
son > lest birthday] peri Days | Hours | Min. 
, HENS | Male White wiboweD [7] vivORCED April 28, 1902' 60 = 
BOSE sachs pr, z & 2 
a4 nN ove = | ida. USUAL USUAL “OCCUPATION (Give kind of work ‘IDb. KIND OF BUSINESS OR INDUSTRY7 11, BIRTHPLACE Mieie’ or toreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
ec 2 done during most of working life, even if retired) | 
pee MRS 
33252 | Salesman Conttnental Baking. Balto, Md. | U.S.A. 
ae reece 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
oO a 
eeafe Fred A. Klugel_ |Eva Griffith 
= ate 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
eels [¥es, no, or unkown) ig Sela SIE : m1 ge Forest Rd, 
£ 
BEes2 |No. e. Unkn Mrs,Marjorie A, Klugel, Apt. 103 Hyatts. aM 
ae = 18, CAUSE OF DEATH fEntar only one cause “per ine now; £33 and (c).) AYA BETWEEN 
oe 2S Es ONSET AND DEATH 
see PART I, DEATH WAS CAUSED BY: 
syeee IMMEDIATE CAUSE i) Acute Heart Failure — Sam 
c To . 
35 res 4-20, / DUE TO = 
2 es g 
E02. eerste any? seek {b) Coronary Artery Occlusion et nate. 
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Eid Fn Se TY ed = Ce, 00 ll |\KEWT VILLAGE At 
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a 2 3 = 2 CHIEF MEDICAL EXAMINER 
Eos AS ACTUAL ASSISTANT MEDICAL EXAMINER [~] . DATE SIGNED 
7 aon SIGNATURE by D 
3 3, hs i eeaieare DEPUTY MEDICAL EXAMINER 
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Soa. 9M | NAME (Tixp 6300 Riverdaley..Rd,..Riverdale ,Md, 6/6/62 
—— M. % 
a gp a 22e, BURIAL, & Pik] 22b. DATE THEREOF "220. NRME OF CEMETERY OK StH | 22d, TOcATION aah feveterterey (State) 
3 XXNS : 
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Lal H Ls 
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ould 
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t, within 72 hours afer 


ding physician and completely 
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hould be detached for use as the burial-transit permit, Then please remove carbon papers. Pa 


1s that the death certificate be executed within 24 hours after 
|, and in 


death, Page 4 may be retained by the hospital or attending physician. 


(RECTOR: After this certificate has been signed by the atten 
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be filed with te State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, pag 


TO FUNERA: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dia elare OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q 07397 CERTIFICATE OF DEATH 07369 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceesed lived, If in 
a. COUNTY a, STATE b, COUNTY 


jon: Residence before admission} 


Prince George MARYLAND Maryland ___Prince George 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neeres! town) 


Capital Heights 


Us years | 77 Capital Heights 


~d. NAME OF HOSPITAL OR INSTITUTION (i not in | hospital, give street eddress) d. STREET ADDRESS “TS RESIDENCE 
ON A FARM? 
a ee by me) Se _321_ 48th Ave. ves C] Noe] 
3. NAME OF First Middle tan 4, DATE Month Day 
DECEASED or 
(Type or print] Agnes Justina Kyle DEATH “June. 26 
i 6, COLOR OR RACE|7_ MARRIED IC] NEVER MARRIED [] | 8- OATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours | Min, 


; i t bichday) |"jonths] Beye | 
Female White wioower[-] _ vivorceo [| Feb. 28, 1969 53 yrs. | “4 | 
Toe. USUAL OCCUPATION (Give kind of work, | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ne eguri: mo; jorking life, even if retired) 
Aowsenite Own Home | West Virginia U.S.A. 
13. FATHER'S NAME = = 14. MOTHER'S MAIDEN NAME a - 
Martin Welte | Sophia Pock] - 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(egg ap: ‘or unkown) | Uikvedg wa peror da Wiutpervivw) 


17. INFORMANT 
William L. Kyle Same as # 2 
18. CAUSE OF DEATH [Enter only ona cause pgettpe for ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oa RS ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ ati K 4 


Tie Xx, which <a ee Vig [Free SO, 


gave rise to immediate cause 
(e), steting the underlying DUE TO 
cause last, {e) 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 

ee ee ee PERFORMED’ 
= 

YE NO 

Ses a a J 9 RAE a. f sO Els 
= 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town). ~~ (County) (Stete) 
is Hitt ain! While __ Not While feclory, street, office bldg., etc.) | 
Ey 19 Jet work [_] et work 1 


22b. DATE 


ATTENDING STAFF IGNED 
mar? mo. | PHYS. BM) DIRECTOR O Pays. fee he Z. 


ike 22d, ADDRESS re 


WOOL Eucanz Maen \yeas Ah _ STM ME, hasewezude 
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ie, BURIAL, ieee | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR GRO Q*EQRY 23d, LOCATION (City, town or county) (Stete) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


PPTL STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


3. NA 


pe *, 
33 07370. 
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence before edmission) 
= PECOUMTY, Pri G a, STATE b. COUNTY 
2 rince Georges MARYLAND Maryland Prince G. 
z b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL end give aan Me hee 
3s write RURAL end give nesrest town) 
cc 
£U 5 7 Chever 2 days E_Hyattsvill 
@ 7 d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give strae! ay 8 Ack © STREET ADDRESS Se |e. IS RESIDENCE 
ON A FARM? 
rince Georges General Hospital ves] nof] 


5016 . Ednonston..Rd, = 
. DATE Monti 


Middle Lest 4. DB. Day 
DECEASED OF 
(Type or print) Ma DEATH June 2 19 
poe. SEX. "| 6 COLOR OR RACE| 7 waRRIED LI NeveR MARRIED [-] ] 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| W UNDER 24 HRS._ 
F 1 test barthday) er Hours | Min. 
emale White WIDOWED pivorcep [-] 28 May 1880 820 os. 


e dwring most of working life, 


ding physician and completely 


1S. WASAZECEASED EVER IN U.S. ARMED 


— 


Wa. es OCCUPATION (Give kind of work 


1S aa 4 < CES? | 16. SOCIAL SECURITY NO.| 17. | FORM. 
‘es, No, wo’ | yes giveweror detesofservice} 
0. '579-03- 9995. 


19b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ag CITIZEN OF WHAT COUNTRY? 


ee ES ERS 


U 


s that the death certificate be executed within 24 hours after 


PART I. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (e) 
° H2O.« i) DUE TO 
ig Conditions, if eny, which (b) 
© geve rises to immediete ceuse 

= (a), stating the underlying DUE TO 


{e), 


‘18. CAUSE OF DEATH [Entar only one cause per line for {a}, (b), end (c}.) 


Conges7e 


ONSET AND DEATH 


sve Hegpr eran Re. 


Putweonary Eluphy semana 
ARTE Rios ClervTie Henry Diserle 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. ara 1a), 


| 19. WAS AUTOPSY 


Hour a.m, 


MEDICAL CERTIFICATION 


19 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


L DIRECTOR: After this certificate has been signed by the atten 


21. 1 certify that (I) (this hospital) attended the deceased from... 
gune 


PERFORMED? 
ves [] No [] 
20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 


While Not While 


fectory, street, office bidg., etc.) | 
at work [] et work [_] 


that (1) (we) last 


19.82 , and that death occured al.leO@PMam the causes and on the date stated above. 


Silt 22b. DATE 
| ATTENDING 


be filed wi" the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoursratter de, 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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oh We gby 4 | 4 eg P ‘ Z . 
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PATER 
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r . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7379 CERTIFICATE OF DEATH 


ond 
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£ Reg. Dist. No. 
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= S MARYLAND > 3 
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5. SEX 6. COLOR OR RACE | 7. MARRIED ff NEVER MARRIED [] | 8. DATE OF BIRTH 
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Wa. USUAL OCCUPATION (Give kigclof work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or mil country) 12. CIMZEN OF WHAT COUNTRY? 
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ae ae pocer yep | Wasy Wetey DS 
13. FATHER SGAAR e 14, MOTs ER's MAIDEN, NAME 
: e277 Cer LR/st4€e bal ta jeeay AS) 
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> y DUE To 
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TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, |, MARE ONG =, 4 
C7 CERTIFICATE OF DEATH 


= 


ez 
E S aa DEATH j 2, USUAL RESIDENCE (Whore dacaased lived, If insfitulion, Rosidenca befora edmi a) 
3 STATE b. GQUNTY 
Fxxps AIC IS GCroRGE'S MARYLAND || _ AA ARYI NLD RIN CE GEORGES 
rs: 3 SCI OR TOWN If auide corporate Tn "] e. LENGTH OF STAY IN Ib €. CITY OR VOWN (if outside corporate limits, write RURAL end give naeresi town) 
HE. wei and giva nasrest town y 
@: ..| Foresvitt & tweek ||27 Spar PLEAGANT, aA 
nO d. NAME Of HOSPITAL OR INSTITUTION [if nel In hospital, give streo! address) |! d, STREET ADDRESS o. 1S, RESIDENCE 
OL 
e FoRRSTUIL 2, Nursinc. Horas, _ Ibbace Frasb ST ves [] No 
on » NAME OF “Middle lat <4. ‘DATE Month Dey Yaar 
K 
& Ayes or nL ALS ¥ "CLE TENTS. HA RG UBT: DEATH Jo ne S- 9 Yes 
8. DA BIRTH 


5. SEX 6. COLOR OR RACE ]9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED O NEVER MARRIED 


WIDOWED x DivoRceD [_] 


1Db. KIND OF BUSINESS OR INDUSTRY 


“Hours | Min, 
| 


FEMALE etn 


1a, USUAL OCCUPATION (Give kind of work 
dona pied of working lifa, even if retired) 


WHITE 


MAY 2.3, }877 a sia 


nm BIRTHPLACE (County & Stale, or BS country) | 12, CITIZEN OF WHAT COUNTRY? ~ 


BAW. CS. = 
14. MOTHER'S MAIDEN NAME 

UNKNOWN 4 
JOH UU. MaRQosTT ES SAME Ags 2. 


ob SEWIFE At Home. 


13, FATHER'S NAME 


NEN OWA WILLIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, ng, kown) | (Ifyas givewer or datasofsarvica)| 
‘NE None 


INTERVAL BETWEEN 


jgned by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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B58 F222, / DUE TO Ze, 
m4 68 : ff 
Zeke Conditions, # eny, which (6) anes ra Mine C= ee 2 tas , 
B38 m5 eve rise to immedials couse 
e pepe (e), stating tha underlying ( OUETO Ps C wee a : a A 
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15M 7/61 MW. ar rt 44., Svea DATE gUN B 169 
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or removal, and in any event, within 72 hours after deat! 


ion, 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 
should be detached for use as the burial-transit permit. Then please ri 


State Dept. of Health prior to burial, cremati 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 
be filed 


TO FUNE! 


VR AIS (4) 
15M 7/61 


— 
— 


a 


Sy 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N738S i CERTIFICATE OF DEATH ; CU8z2. 


sed lived, If institution: Residence before admission} 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d: 


co COUN , STATE b. COUNTY 
Prince George's MARYLAND Ma and ____Prince George's 
b, CITY OR TOWN (it outside corporsta limits, ¢, LENGTH OF STAY IN Ib cs, CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
write RURAL and give naarest town) a 
heverly 25 Hours 47 Mt. Rainier a 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give strae! address} d. STREET ADDRESS je. IS RESIDENCE 
b ON A FARM? 
|_ Prince George’ s, General Hospital ||. ae 3h Street Lea Spi: 
3. NAME OF Middle — ~~ | 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Marie ie ecto ean June 25 19 62 
3. SEX 6. COLOR OR RACE!7, MARRIED |] NEVER MARRIED 8, DATE OF BIRTH 3 “9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
(a (a las! birthday) |"Months) Deys | Hours | Min. 
Female White wow [X]  oivorceo[]} 7-17-93 ys, | 
10a, USUAL OCCUPATION (Give kind of work 
done i¥g most of working life,ayen if retired) 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, ortoreign country) | 12. CITIZEN OF WHAT COUNTRY? 
t - | 


13. FATHER'S NAME 


15. WAS DECEASEDAVER IN Ox ARMED FORCES? | 16, SOCIAL there, NO.| 17, See ee 


{Yes, no, or unkown | (Ifyes givawarordetesofservice) 
ib), “end ©. al: 7 


— 
‘18, CAUSE x) DEATH f |Enter ‘only one cause. ‘per line for t i 
PART |, DEATH WAS CAUSED BY, f ove 
IMMEDIATE CAUSE (e)___ s/n LO D4 al a 


a LA} DUE TO 


Conditions, if eny, which>) *)  (b) 
geve rise to immediate cause 
(a), steting the underlying 
cause lest. 7) 


aL 4. Address ame ste 
INTERVAL BETWEEN 
ONSET ANO DEATH 


DUE TO 


ITION GIVEN IN PART (e)| 19. WAS AUTOPSY 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS| 
a ae PERFORMED? 

s 4 : : yes K] NO Ek 
& 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f, (City of town) (County) (Stete) 

a Hour a.m. While Not While factory, street, office bldg., ete.) | 

= p.m. 19 ot work [] ot work [] 


21. | certify that (I) (this pital) attepded the deceased from. IMMA Bscccscesr IAP? PAL... HA... NOY that (1) (we) last 
saw the deceased alive on., 


ik and that di 

Ze. SIGNAT A 
7 LQ pan! mince so ows O 
"Rit Sau |. NLSuG va | 
= “= 


230. BURIAL, CREMATION, | 23b. - DATE THEREOF NAME OF a . 
EMOVAL (Specify) as et 
< 4 ff 2K /' fa ae 3: ei 7 Sed 

25a. REC’D BY ea REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S ie i : 
bea Facspsah Mosk, DATE dun 27'6 Ciktun A Case 


—{Stefey c= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION = STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
B7382 CERTIFICATE OF DEATH C' (373 


x 


BD © 
SB 1. PLACE OF DEATH 5 2, USUAL RESIDENCE (Where deceasad lived, If inslitulion, Residence belore admission). 
5 a PROT : , a STATE b. COUNTY 

2 a ___ MARYLAND s a rest 7 s, 
ey b. CITY OR Canc (if outsidk Jrorporele\ mins, ¢. LENGTH OF STAYIN Yb ©. CITY ORTOWN (IFotiside corporaia jimils, write RURAL and give nearest town) 

2S ite RURAL and give town] 


. 


nt, within 72 hours after di 


e. 15 RESIDENCE 


d. NAME OF won Hoe. SHY UTION (if not In hospital, Be 4 address) ‘d. STREET ADDRESS ON A FARM? 

A 
pe AE 1) ee p20 5 ves [] no Of 
; ~ ae “ee 2 i 2 = a 


Middle — Last aa cre: Month Year 


rene nu ller 7 he 
5. SEX ~ [6 COLOR OR RACE|7, maprieD |] NEVER MARR ~ 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO VARIED [J] 28 og Months] Days 


F 


Wa. USUAL OCCUPATION (Give kind of work 


: Febag Pera 


“Hours ull. Min. 
MW iW, (County & State, vi toreign a | | 12, CITIZEN OF WHAT COUNTRY? 


wipowed PJ bivorceo [-] 


10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working litg, jen if retired) 
Piva a.» Piss tyiey 
13. FATHER'S NAME 14. Fx 'S MAIDEN NAME } 
Albert pax Roessiy Anne Fin K 1 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL — 17. INFORMANT Address 


Then please remove carbon papers. 


wo” be ee aig Se Ne ae < eee * 3 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 


ia, DEATH WAS CAUSE AY, G - F; S/S ONSET AND DEATH 
[9X DUE TO 
Conditions, if any, which (b) am mary CaYh ind mea 


gava rise to immediate causa 
{a}, stating the underlying f OUETO 
cause lest. (©) 


igned by the attending physician and completely 


-transit permit, 
|, cremation, or removal, and i 


CIAN: The law requires that the death certificate be executed within 24 hours after 


pital or attending physician. 


a 
i= 
$3 
gag 
£oS = . =e “ ai 
Fie 6 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May) 9. WAS AUTOPSY 
wo oie 
Sao 
E25 Se ee FRESINIET ae, 
$25 & 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
od & | OR CONTRIBUTING [] CAUSE OF DEATH 
27s | UF EITHER, NOTIFY MEDICAL EXAMINER! 
oe o — —— 
323 3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or lown} (Counly) (State) 
<8e 6 Hour e.m. While __ Not While factory, street, office bidg., etc.| | 
ae 2 2 ey 19 at work et work i 
a 
Ose . | certify that (I) (this hospital) attended the deceased from.f@>. EEL mates meee, «td... 6. A}. vp 19K Re, that (1) (we) last 
use saw the deceased alive | on., AS 119.4%, and that death occured at! Yom; from the causes and on the date stated above, 
e825 


ATURE . 22b. DATE 


TO HOSPITAL OR ATTENDING PHYS! 
death. Page 4 may be retained by the hos; 


oe ager G oS MD. ms oh pean O Bie im sto 
oe 22. 3s = 22d. ADORESS = as 
BS) LESTE AWNE-C. BHTEWRN) 940-35 5 SAN WA. Week B 
nge 23a, BUR. ee 3b. DATE THEREOF a - ‘er gounty) (State: 
bigs os ~ Yun do, sare & f 6 
VR AIS (4! tad DIRE Se ATURE 
15M a LAN 
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’ : ~gsibe vhs 


hy? e Ad nee 
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AC ee: 
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Bys 8) O%KRD yuo ait 


=, rede 
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‘if Veer sagt ; Rigsiy'® 


Beh ewe ee oft 
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in by the funeral 
land 2 should 


‘ 


|, cremation, or removal, and in any event, within 72 hour 


fter death. 


ding physician and completely 


that the death certificate be executed within 24 hours after 
Then please remove carbon papers. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNE} 


DIRECTOR: After this certificate has been signed by the atten: 
-3 should be detached for use as the burial-fransit permit. 


the State Dept. of Health prior to burial 


® 


be filed vs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
director, 


VR AIS (4) 
15M 7/61 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97383 CERTIFICATE OF DEATH 07374 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Residence before admisgton) 
¢. COUNTY, b, COUNTY 
Prince George's MARYLAND Histrict of Columbia 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva naerest fown) 
write RURAL and give neerast town) 
Cheverly 8 days Washington TE 
d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give streat address) “d, STREET ADDRESS ee a. IS AEE 
‘ON A FARM 
____ Prince George's General Hospital oho-7th St. N.E. ves [] no[] 
. NAME OF First ~ Middia Last 4 DATE Month Dey Yer 
DECEASED 
vested bail _ Elizabeth A. Montgomery _ Dar June ast 1962 
6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [NEVER MARRIED [_] 
wows [7] bivorcep [_j 


last birthday) 


a2: 


pore Deys | Hours | Min. 


Female White 


5/23/83 


10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

ousewife ae = ireland. USA i 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Andrew Judge Bridget Morley __ = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Y¥es, no, of unkown] | (Ifyesgivewerordetesofservice) 


_No | _-- — _| Francis E.Montgomery S 
“GAUSE OF DEATH [Enter only one cause per line for (0), (b), end [ej 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()_ 

a2 

wl DUE TO 
Conditions, if Sny, which (b) 
gave rise to immediete cause 
(a), steting the underlying ( PUETO 
causa last te) 


17, INFORMANT "Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


at a 
Gronths 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. ae AUTOPSY 
9 <_< a 2 REFORMED? 
is 
S}_ E 2 ves []_ no 
& | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer _) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frm,» 201. (City ot town) (County) (Stete) 
a pone ae While __Nof While factory, street, office bldg., ate.) | 
Z Aes 19 Jat work [-] et work [_] t 
. | certify that (t) (this hospital) attended the deceased from.....f.Ju.mP.. Bice 9... lh W Sune Mh9, GA that (!) (we) ast 
saw the dgceased alive on... Tan “G.. 9G. As, and that Sean Recureda ae, from the causes and on the date stated above. 


22b, DATE 


. AR. wo | AME pa tietron OE 6-13-82 
ay Ah) no |New ae Sia 


'22d. ADDRESS 


" Dr. Leon R.’Levitsky (3408 Rhode Island Ave., Mt. Rainier, Md. _ 


cer 
NAME type) 


23. BURIAL, CREMATION, 23b, DATE THEREOF 


sabi 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—= (State) 
REMOVAL, (Specity) a x 
ae 6/14/62 Prospect Hill Washington,D.C. _ 


25b, REGISTRAR’S SIGNATURE 


14 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 25a, REC‘D BY REGISTRAR 
re 
Namen T Cyee Vive Sir (baw Que SE lome yu sg 69 cite Ane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07384 


CERTIFICATE OF DEATH 


(Yes, no, or unkown) on ie | 


USE OF DEATH [Enter only one couse per Imp for ( 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a}_ 


), and (e).] 


ician. 


etiten 


hysi 


TEL 


INTERVAL BETWEEN 
ONSET/AND DEATH 


aw bao 


i rr 


s +e cows CP 37 u 

a 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bat Aaa 
e oS ee athe Prince G 2. STATE b. COUNTY 

B BNE rince Georges MARYLAND Maryland Prince Georges _ 
peo b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

x AS? write RURAL and give nearest town) = 

veces Cheverly 7 hours 26 ___—sHalside— > 

= YY d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) / d. STREET ADDRESS e. IS Reet 
: Is i 

3 i 3 7 ____ Prince Georges General Hospital 1109. 52nd_Ave. ves] No[] 
2 3 a nN ae “NAME OF First Middie Last 4. DATE Month Day Year 
Butane hs pean or 

a i 2 

x 5 35 'ype or print) f Baby ’ Girl >: Moy. ? PEs ‘at J 196, 

= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | fF UNDER 1 YEAR UNDER 24 HRS. 
3 23 2 Tanai LG Neve ATS Te) Ppa) ey “Days | Hours | Min. 
phe Female White winowep[} _pivorctD EL] | 20 June 1962 —_—s! yn. | 

aS 8 3 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign « country) 12, ci CITIZEN OF WHAT COUNTRY? 
= eS done during most of working fife, even if retired) | 

§ £25 ja = 3 Nope. - z coma aryland ade oe 
od & 3 £ 13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 

3 £8 

% Zo I Robert t Moy,Sr.__|__ Jimmie J Raemsch : _- 
2 & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. SiniFORMATE "Address 

a = 

3 

Eetx 

3 E 

3 a 

265% 7 3 

. = 4} DUE TO 

re Conditions, it any, whieh Wi (an CD 

© gave rise to immediete cause 

rad DUE TO 


(a), stating the underlying 
cause lest. 7 


{c). 


PART ll. OTHER SIGN 


| 19. WAS AUTOPSY — 


After this certificate has been signed by the atten: 


. of Health prior to burial, cremation, or removal, 


saw the deceased alive on. 


Zs FICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a] 
O io} <a: = eam PERFORMED? 
S a aegis hed : ree SA ae 2 Rene Tilabe! |Tils 
& | 2h ACCIDENT WAS UBDERLYING! ED] Z0br DESCRIBE HOW INJURY OCCURED, (Enter netaref injury in Parl or Pat Wot Nam 18) 
E | OP CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) ~{Stete). 
S ic! While __ Not While factory, street, office bldg., ee 
+: = hate, 9 ja? work al work I 
. 1 certify that (I) (this hospital) attended the deceased from. eds ceva lo eee wer 19 esc, that (1) (we) last 


a, and that death occured a7 558M, om the causes and on the date stated above. 


DIRECTOR: 


3 should be detached for use as the burial-tran: 


the State Dept. 


death. Page 4 may be retained by the hospital or attend! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


. SIGNATUR, 22b. DATE 
Z Oar te ae i a 
2» / <. FAY ICIAN’S. ie? 0b / 
z ve ea Pe bras VanGeldren,, M.D. Zz tia ae 
be se 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR Lge /, 23d. LOCAJION (City, town or coufity) 
ees remation. n.Hospital | Cheverly, Maryland 
VR AIS (4) 258. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 


daly ies 


ATE Sut. §i 


Cantina £ Tiras 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE APACE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- PLAGE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, If insiilution: =e 
a - a. STATE b. COUNTY 


Prince George;s MARYLAND Maryland Prince Gé 1s 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b ~ ¢. CITY OR TOWN (lf outside corporata limits, write RURAL end give nearest town) 
write RURAL and give neazes! town) 


Cheverly 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addrass) 


Lay 
d, STREET ADDRESS @. IS RESIDENCE 


. If any delay is necessary, 


warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


j ON A FARM? 
s Prince George's General Hospital 4 we’ = __| vis F] No) 
<a NAME OF =e le ~~ Middle Last | * BRE Month “Dey Year 
ha 
= (Type or print) Maria ii Myer: DEATH June 30 49 662 
5 5. SEX 6. COLOR OR RACE|7, MarRiED Oo NEVER MARRIED [_] | 8: DATE OF BIRTH > Tee Bac lncaeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Months] © Hi Min. 

re Female White | wows fd _pworceo sa] ae eee | E 


f, BIRTHPLACE (Stete or foreign country) 


Dis. o° Columbia 
14, MOTHER'S MAIDENNAME 


Mary E. Cabin 


17, INFORMANT 


“i Ss W 
Ae Colby Myers 6001 Namakagan. Ea Wash., D.C. 


for {e), (b), end (e).] cern ip 
‘S| A 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retirad} 


_Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


1 US. _ 


13. FATHER'S NAME 


James T, Sherier 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


within 72 hours after death. 


16. SOCIAL SECURITY NO. 


~~) 18, CRUSE OF DEATH [Enter only one cause per line f 


PARTE. DEATH WAS CAUSED BY; : : 
IMMEDIATE Cause fe) Myocardial Infarction and Mural Thrombus 


Yaa DUE TO. 
Conditions, if ARES i) Coronary Occlusion (Arterior descending) a 


geva rise to immadiate couse 


transit permit. File pages 1 and 2 with the State Board © 


|, and in an: 


¥IO/f 


(a), steting tha underly DUE TO S x : 
Sstesflesi, “igs aoe (j_ Coronary Arteriosclerotic Heart Disease 
wh PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)] 19 9. PERFORMED? © 
Sl eo ED! 
Fracture of left femur due to fall. 2 bee $ no 


20a, EXTERNAL CAUSE WA, 
PRIMARY [7] or CONTRIBUTI oO 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. . (Enter neture of injury in Pert | or Part Il of item IB yo 


Fell at Laurel Sanitarium pow » 
20d. INJURY OCCURRED | 20+. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) _ (Stata) 


Hour = 6 14 62 pa re Nes es HOSB’ streot, office bldg., etc.) | | Geared P.G. Md. 


21. I certify that | took charge of the remains described above, aa an Autopsy = eaeren § (z)trauiry [g—and in my opinion 


S AW Ace fia, Suicide Gh Homicide ay Undetermined manner i) 


‘CHIEF MEDICAL EXAMINER CI 


20c. TIME OF Bras Month, Day, Yeer 


MEDICAL CERTIFICATION 


death resulted from; Natural « 


the certificate, writing the word “pending” in pencil in ltem 18, Give Pages 1, 2, 


DIRECTOR: Page 3 should be used as a buri 


or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL 

*: a ORE pp, ASSISTANT MEDICAL EXAMINER [”] : DATE SIGNED 
bi einer: Tah 7 75 AL Wie: Be 7A 
oze NAME (Type) VA KENOE AMG Lys Laps county) G ys vee 
g 35 22. BURIAL, CREMATION, | LJo ae THEREOF “22e. NAME OF CEMETERY OR Ae. +7 22d. LOCATION reel: tewn, or country) ~~ (State) 
gah 4 REMOVAL (Sp 
axO ter 7/2/62_____|_ Abbey Mausoleum a 

23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b.“ REGISTRAR'S SIGNATURE 
VS, AISME 1 A 
Saito Joseph F, oa s Sons Washington 7, D.C. | par 2 "62 : 


AX. (Wepre im 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
WER CERTIFICATE OF DEATH 07378 


= 


PART 1, DEATH WAS CAUSED BY: qe wBeYS Bien 


IMMEDIATE CAUSE el ok on = = 


1h am 


A / DUE TO. * a 
Conditions, if any, which to _( ¢ he ig ALA LOfee St Ca Ne Fre ye We TN LOR 


gave rise to immediate cause 


os 
= a = PHC 
a 52 1 UE CE Or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a ci P ‘ a, STATE b. COUNTY 
A gu Prince Georges 5 ___ MARYLAND _ Maryland Prince Georges _ 
i ae 8 b. CITY OR TOWN [if outside corporate limits, ENGTH OF STAY IN Tb c. CITY OR TOWN (If oulside corporate limits, , writs RURAL and give nearest town) 
z ar oe write RURAL and give nearest town) 
ae Chever 2 hrs {Le b Riverdale _ +. 
= ig d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
= a. ON A FARM 
; == 
pe a __Prince Georges General Hospital _ 15 Nicholson Street ye Phe 
of 5 Sar 
ae 38 3. NAME oe First “Middle bast 4. DATE Month Day Year 
o as OF 
© go {Type or print) DEATH 
s bee : Rose R ____Needham | FE’ Sune. 19 
Se = > [s. sex 6. COLOR OR RACE| 7, MARRIED op NEVER MARRIED |] | 8 DATE OF BIRTH AGE’[In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 
ne 2 Hed last birthday) |"Months| Days | Hours Min. 
cea | wha wipowen [] _vivorce [-] 23 June_1906. 7, waka : 
& a> $ 10a, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE ioe & State, or foreign country) — 12. CITIZEN OF WHAT COUNTRY? 
= g e oS done during most of working life, even if retired) 
3 82 geenite | astinethen, be | US 
= ‘e 4 i= 13. FATHER'S NAME 4. MOTHER'S MAIDEN t NAME 
g Say WihhiAA MprrHEW. | AAaRY R eth. 
3 wag JL AAR ATTHEWS ARY 
2 2, 5 = We WAS Sista Bag IN U.S. anes FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “RDA 5 A Kod a 
£ We fas, ng, or unkown) | (ifyesgive warordatesofservice) R J, N 
ee 
ee fe i NONE oBERT |. NES bHAM 
es “18. CAUSE OF DEATH [Enter only one cause, sper line fo (a), tb), and {c).) 7 INTERVAL BETWEEN 
SE. 
pao 
538 
ao 
5 
sy 
3 
£ 
2 


_ | certify that (I) (this hospital) attended the deceased from... ee ae , 1965.2 that (I) (we) last 
3 19...de@Xand that deeth ioccaced @520.0Mom ii causes and on the date stated above. 


alive ‘Onas | 


should be detached for use as the burial-transit permit. 


{a}, stating the underlying DUE TO 
cause last. te) L 
O|2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)] 19, WAS. AuTorsy 
— PERFORMED: 

= Ee 
: % yes [] No Fj— 
o  [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pat il of item 18.) — A 
2 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= U Fllt EITHER, NOTIFY MEDICAL EXAMINER) 
ry = : = : 
es 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town] (County) (State) 
= A cg While __ Not While factory, street, office bidg., ate.) | 
& 2 a 19 at work [] at work [J | 
ie} 
= 
is) 
i 
3 
& 


22b, DATE 


see os ~~ Y Toe. | MD. PHYS TEE BIRECTOR fail) Ge oO (a= ee 


22c_-7i YSICIAN'S 22d. ADDRESS 


mu veiDr. Albert Roth. , M.D. .5510 Madison Street, Riverdale. 


D 


» 


be filed withthe State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNE! 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


Tae, BURIAL, CREMATION. 236. DATE THEREOF iy "NAME OF aa OR CREMATORY Ww TOGATION {fity, town or Wn a4 
MOVAL {Spegfy) g -6 
b~@-62 | ie Heauen 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY i sas 25. z, 4s IGNATURE 


__loarAJN 8 162 Onthen £. Faas 


ON Le Llamblnal A, = Gessrdales rfid. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pas e7 ; 
(38a CERTIFICATE OF DEATH O23 


K 
\ 


32 y 
23 i, Eee DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insfitution, Residence before edmission) 
Saal a _ STATE b. COUNTY 
oN 
£o%e Prince Georges > MARYLAND May Prince Georges __ 
28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Bas weite RURAL end give neerest town] 
Sues Riverdale 20 days: yi Riverdale 
od 4G d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ||, d. STREET ADDRESS r). <-— 1S FESIBERCE 
Eee ON A FAI 
q Leland Memoria} Hospita} Z | 4900 Queensbury Rd. ves [] NO 
e 3. NAME OF ca ‘First Middle last 4 BB e27 Month Day Yer. Se 
ie } Type or erin) Catherine JESSIE Novelli : DEATi : June i 30 19 62 
5 5. SEX 6, COLOR OR RACE|7, MARRIED a) NEVER MARRIED 8. DATE OF BIRTH a ALORS IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i st birthday] Months| Deys | Hours | Min. 
Female White wiooweD [} oivorceo [-] | 11/18/97 ye. | | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of Chix life, even if retired) 


HW. Chan TyPeT TEAT OF Ie US. qi. _ U.S.A. 7 


13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 


John J. CaSanaugh Jesst€H. Hurd 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross 4 a 


{¥es, no, or unkown) | {Ifyesgivewerordatescizervice] > Ww 6. Oe 
unkwewN | Jesse RNoveni ye tendter, Mb 


“W8. CAUSE OF DEATH JEnter only one cause per line for, ), {b}, endc).) VINTERVAL BETWEEN. = 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (e) 


e attending physician and completely fi 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


State Dept. of Health prior to burial, cremation, or removal, and i 


geve tise to immediete cause 
(e}, steting the underlying 
cause last. — (e 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEA: ION GIVEN IN PART 1( WAS AUTOPSY 
b —— ea. a PERFORMED? 

i= 

Se an a Bn esate ENe 

= 20e. ACCIDENT WAS UNDERLYING []} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

[OR CONTRIBUTING (] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5 3 ———_— 

iA 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 

i While __ Not While factory, street, office bldg., etc.) | 
19 ot work [| ot work [] 


21. 1 certify that {I) (this hgspital) OG the deceased from..........cccseeee mu, IVE that (1) (we) last 


IRECTOR: After this certificate has been signed by thi 


and that death occured a¥f...... M, fro causes Ge on the date stated above. 
A ATTENDING MED STAFF 22. SIGN 
2 Wt mp. | PHYS. A, Director [] PHYS. [] 6-9 
}22c. PHYSICIAN'S j 7 7a - "22d. ADDRESS’ a - 
a | NAME (Type) i a / We LIC. a Pack 


338. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tah or Sid ‘(Stete) 


OVAL {Speci 


| BuaraceP 7-3-6 2) Fegt Lin Piss A fb eagiithos a Wp. ‘os 
y? FUNERAL, DI “S SIGNATURE DDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
IW Hehe.. , seal “ pare UL G62 | Cutts Haan 


7) 236. DATE THEREOF 


director, 
be filed wi 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO FUNE! 


ove 
ae 
=> 
MG 
a 
== 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N72398 CERTIFICATE OF DEATH = 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, #f Institution: Residence hg lores dmiss 
OUNTY Z a, STATE b. COUNTY 


Ze (BORGES Many LANy "Price Crores 
b. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH “ Sat mi b ITY OR TOWN (lf AL —— fe corporele | limits, write RURAL and givé’nearest town) 


write RURAL end give neerast town) 


by the funer: 
and 
‘dea 


77) Sates XE. Pines = 

[AME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d, STREET ADDRESS cn Bae 

Prine (seoree’sGenx HesPiTAL. lagu G7 Ave res NOP 
3. NAME OF Fint Middle > iS eaelasis 4. DATE Month “Yeor 


Blas JU NS 2. 962. 


DECEASED 
9. AGE (In yeers | IF UNDER 1 = IF UNDER 24 


ae ov Le NUTTIN G 
B. DATE OF BIRTH fest buhay) [a me bes - 


Bees "| & COLOR OR RACE 7, mARRIED [RPNEVER MARRIED 
FEMALE WHITE wiooweo [-] _otvorcen [] APRIL &, 14/6 $2. = 
Ti. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


rbon papers. Pi 


ecsewiFE | At Home Wicks SP on ee I Pie 
"ATHER'S NAME | 14, MOTHER'S wf NAME 
Et ai WA ff) ANKN EWA * 
ie) WAS pene ae IN US. ARMED FORCES? ; 16. Ate PLAE NO. £ INFORMANT 7, N +t Address Cm AAT Pee. & 
‘es, ng, unkown yes give waror datas ofservice! DWAR p 0 ING ~ “ 
bay. F Io 38 “a 3 
i" a OF DEATH [Entar only one couse per ling for (a), (b), end at. 5 ie y rr PAs Ad 
PART |. DEATH WAS C. uF 
mnommeseer, ML Yncanncac (ARAL Tov 


420 ae DUE TO 


Conditions, if Fp whieh » CC ry ALTE 0 - 8c CE*e 776 0 LAAT (1S BIE Gr ya ) 


gave rise to immediate cause 

(a), steting the underlying DUE TO 

cause lost. (e) _— 

19. WAS AUTOPSY 
PERFORMED? 


Yes [-] NO Eig 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1 TERMINAL "DISEASE CONDITION GIVEN IN PART Tle) 


| or attending physician. 


GS 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. LA 


21. 1 certify that (I) (this hospital) attended the deceased from....../.At. 2p ten 
2 io hark , and that death occured at... 
Bde SIGNATURE 


q “nb. DA 
; ATTENDING STAFF si 
& ® \ bet mo, | PHYS. or Shine Opes. 

Zz. PHYSICIAN'S 2 22d, ADDRESS fore Wp, “CERT ROTH, bia. 


NAME (Type) 4LRERTC Ret — it: 5510 ‘@ADESOR ST. S510) 0 madison 8) 


3 = ‘SERDRLESP 
232, BURIAL, CREMATION, 23c. NAME OF Cl 


23b. DATE ee. ut OR D Gore 234. CATION Pe, 7 > or col a 

MOVAL, (Spesity) Key to é f G be, 
£31 entey” |b--S- €. | Calas he. try |b lias /)ez 
[25e. ef Ss SIGNA 


VR AIS (4) “py DEW Carr & ADDRESS apf | 250. SR ee 
15M 7/61 Q) e J 0 fi DATE 4 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
factory, street, office bldg., atc.) | 


20d. INJURY OCCURRED 
While Not While 
at work [ ] at work [_] 


MEDICAL CERTIFICATION 


that (1) (we) last 


saw the deceased alive on. a eg the causes and on the date stated above; 


IRECTOR: After this certificate has been signed by the attending physician and completely 


should be detached for use as the burial-transit permit. Then please remo’ 
ra State Dept. of Health prior to burial, cremation, or removal, and in any @vent, within 72 Pp 


oo 


death. Page 4 may be retained by the hos; 


be filed with 
— 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ws 


a1 Saniy that 1 took Charge of ti of the remains described above, held an Autopsy oO Ree es} Inquiry Fy}. and in my opinion 


Oses [KX], Accideyg [_], Suicide [_], Homicide Oo Undetermined manner [~] 
CHIEF MEDICAL EXAMINER [_] 

Ka : MD. ASSISTANT MEDICAL wars DATE SIGNE: 
DEPUTY MEDICAL EXAMINER: 


Fi 2 as EXAMINER’ S CERTIFICATE OF DEATH 
OR SF 7389 _ 
WEALTH DEPT. : 2a O?381. 
7. PLACE OF DEATH j 2. USUAL RESIDENCE {Where Gacvaed lived, If institutions 7 ealde nde etore ission) 
oo» yee ah ©, STATE b. COUNTY 
i 3 ——___ Pri peesGenrve: —_ pe OR REAND. Md PG. __ ae 
apes b. CITY OR TOWN {if oulside corporete lim’, c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
g55 wr UAE on sly bon, 
bs - 
oo Sane “Treesioeted a _ _ Thaes CA -tyattsville, ___ 
eo da. NA HOSPITAL OR INSTITUTION. ot in hospitel, give street eddress) | / d. STREET ADDRESS e. 1S RESIDENCE 
ar) ON A FARM? 
@ 57 S 
Siees wen Geence GeweRAc HesPiTAL 3823. Hamilton St 
33g S's . N. First Middle ™ 23, 4. DATE? Month Bey 
5 oD - Hee ee 
£205 
me Pc 2 (Type or print) : DEATH 
[ogee ies ft Joseph O'Brien | : is —_ 
i Peake Ta 5. SEX 6, COLOR OR ® hom = ey Hep bem | 8. DATE OF BIRTH 9. AGE [In years |IFUNDER 1 YEAR| IF a 
> = 
Soe th D fast birthday} |Months| Deys | Hours | Min. 
5 fEas wipowen [_] pivorceo [] | 8 Dec 1899 HR yrs. | 
i, aS Se = pe a 
ec%RDs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. Sinttace (Stet@ or foreign country 12. CITIZEN OF WHAT COUNTRY? 
e852 done during most of working life, even if retired) | | 
g3@%5 | Retired clerk | Governement Vermont U.S 
= a BY ed S. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME v 
Nea f . 2 
zee James O'Brien Mary Fitzgerald 
ct ee | f 
20 Ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17. INFORMANT Address = 
gate (Yes, no, or unkown) Mergewarorsseeg ie ; : wo 
BZetss _yes _—‘|1918 andish2 unknown Wife-Flora O'Brien Same aa 
32 ats 8. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).] | INTERVAL BETWEEN 
Ze 2Rs ONE AND DEATH 
PART I. DEATH WAS CAUSED BY: P 
>) Se *% IMMEDIATE CAUSE [e}___ Strangulation -* | OO me nin =) 
e +o . = 
Q26oz* XN & / DUE Té 
py o9.8. / ° a 
eae Sad : 
3263 S Conditions, if eny, which (b)_ Obstruction of Larynx | 2 mos 
fon a geve rise to immediele ceuse _ 
2£5s (a), steting the underlying ¢ PVE TO 
S2ey case last re —_ Carcinoma of vocal cards 2 mos 
toe 3 | Zz PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 9. WAS AUTOPSY 
f oe z HBUTING SLOsDEATH. PERFORMED? 
z & 
ae 
o3 < None ves [] no (] 
ve Vv a > a: ae oan eee —— 
= O53 © | 206. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
2@oo i 
£22 & | PRIMARY C1 or CONTRIBUTING [J 
o 
ae & | CAUSE OF DEATH. 5, 
com a - — 
#59 % | Boe. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INsuRY iHarpeitetn, ! 204. (City or town) (County) (Stete} 
ZUR & on While Not While lectory, street, office bldg., etc. 
325 2] 7:65 °° 21-625 let wok [] st wot ome 
S20 
a 
3 
gm 
za 


please execute the cert 


death resulted from: a 
ACTUAL 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY MEDICAL EXAMINER: This cer 


SIGNATURE ——__ 
i] EXAMINER'S d > 
at Bi NAME (Type) Zohn Kehoe, M.D. Riverdale, Mdaddros (street, city, town, or county) é A L 
en 0S3 
2 2 7 22a. BURIAL, r, CRE 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR yy MSA OR | 22¢, LOCATION (city, town, or country) (Stete) 
Ks aes ~ 4 
Q b-2 6-62. > ) bag rrte ee 
VR ANSI ie Was ¥. RESS ® MY . REC'D BY REGISTRAR | 24b, AAEGISTRAR’S SIGN. 
4 1 Charron. 0 / nears dUN y 
5M 1/62 oateun 2 6 '62 Onthun Lf $e. i— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07390 CERTIFICATE OF DEATH 07382 


a 


(AS AUT 
PERFORMED? 
yes [] No de 


1200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) i 


While Not While 
at work [] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from..~.. sor 19. Gr 280..2. may |e 
oe ee send thet death occured Fy 54M from the causes and on the date stated above, 


22e. SIGNATURE ‘22b. DATE 
ATTENDING MED. STAFF SIGNED, 

9) Mp. | PHYS. caf Director [_} PHYS. 

2c. PHYSICI 


MEDICAL CERTIFICATION 


1 


p.m. 19 


bat (1) (we) last 


saw the deceased alive 


RECTOR: After this certificate has been signed b 
should be detached for use as the burial-transit per 


D 


6 


mene State Dept. of Health prior fo burial, 


22d. ADDRESS 


death. Page 4 may be retained by the hospital or attending physician. 


5 83 ti—% 

= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

. 2 2 4 +S SEES : a, STATE b. COUNTY a 

5 sag > Prince Georges MARYLAND Maryland _———_—_—sé#Priince Georges 

2) Sag b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown 

«| PSS write RURAL end give neares! town) 

S ‘eas 77 . Cheve 35 days a2 Washington 28 att 

& gl d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street sddress) “") d. STREET ADDRESS oS RESIDENCE 

= a ON A FARM: 

5 es ; r U 

of rst —..Prince Georges_General Hospital || ==‘ 8306. Martha St. MEE) 

2 $ 3 a 3. NAME OF First Middle Last 4, DATE Month Day Yeer 

=| = NN DECEASED OF 

3 ares (Type or print) r A DEATH Lae 2 

© ose 5. SEX 6. COLOR OR tate a RS, 
= - > 7. MARRIED [~] NEVER B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 ARS, 

8 2a a O mageieo [7 last birthday) |Months| Deys | Hours Min. 

o ®8 < x WIDOWED P| DIVORCED [_] A af 86. yrs. 

3 &es Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 838 done during most of working life, even if retired) ai U.S.A 

; S52 oti Indiana Ll eit 

2 a 2 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

= aga 

3 8 Gerry Curtis unknown 

° Be 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address : 

£ 32 ze (Yes, no, or unkown) | (Ifyesgivewaror detesofservice) H 

B28 Mrs Hazel Green- same as above. 

Sets 8. CAUSE OF DEATH [Enter only one eause per line for (e), (b). if ae — INTERVAL BETWEEN 

sSRE 5 PART I. DEATH WAS CAUSED BY: ) 24. slo acls Sone ane v/ 

3 Z IMMEDIATE CAUSE fe). \_ ALC ord 6 S Py 4 __|$, (6,60 - 60g 

= 2 / 7 D | DUE TO 3 , 

5 £ Conditions, if eny, which (Sia f BA CUI WA Strmadke ae ea ~ 

a geve rise to immediete cause sti. 

= s (0), steting the underlying G 44 tartan, 

ze rs a 

e cause lest. td ACM ATV OF VQ Gc We ets a 

@ 0 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTWOT RELAJED TO THE TERMINAL DISEASE CONDITION IN PART K(e)) 19. 

3) 

= 

E 

a 

uv 

= 

a 

z 

rz 

H 

3] 

4 

ea 

ce} 

z 

=] 

i 

un 

fe} 

a 

Le] 

=] 


a a __“DE?"Dayton Watkins | 5318 Annapolis Rd. Bladensburg, Md, 
4 3 & 23e, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. CATI (City, town or count . {Stete} 
Qo 8 RERPOV AL sopra 6 -228 ae v / lt 

oN arn AL DIRECTOR'S SIGNATURE "ADDRESS 4 25a, REC'D BY racer Lire 5 SIGNATURE 

15M 7/64 ew a5 att Ufone Likach, A) (& pare JUN 25 '62 Ontlun £ Mini 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ws Q ed nd e 
ar 07391 CERTIFICATE OF DEATH 08592 
Ss 1 PLACE Gree 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before edmission) 
2 ,3 STATE b. COUNTY 
“ fri ’ a 
Eee ed George's MARYLAND Maryland _ Prince Georgets _ 
1S PSE ay b. Le OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
xt write RURAL end give nearest town) s 
& 117 Cheverly 3 nrs, 10 min, Fairmont Heights ~ : = 
a) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS e Baas 
= Ss AFA 
2 ee 3 Prince Georgets_ General. Hospital _ 5999 K_ Street. ves [1] No [a] 
3 s Za 3. NAME OF Middle "last «| 4. DATE Month Day Year 
366 on tae OF 
g bes Mest Baby Boy Phelps pei 19. 
esas S. SEX 6. COLOR OR RACE B. DATE OF BIR 9. AGE [In If UNDER 1 YEAR] IF UNDER RS. 
© oS 7. MARRIED [_] NEVER MARRIED last bithdey) (qiomis] Bere (Hoes aie 
Ae 4 ths, vs jours in. 
© 88s Male Colored wibowep[] —_vivorcep [] 6-27-62 Yrs. ‘| a | 
s §es - Wa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ wS done during most of working life, even if retired) 
rd 
§ 24 ‘ : - 
Za a 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
= aa 
s 2 4 
$ $2 Robert Junior Phelps Mary Elizabeth Chase Z 
ese 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 5 = (Yes, no, or unkown) | {Ifyesgive werordelesofservice) 
ce ie = a ale a o 
ae ne 1B. CAUSE OP DEATH [Enter only one cause per ine for (e), (b), | INTERVAL BETWEEN 
2 
Sols PART |. DEATH WAS CAUSED BY: Naber tt 
Sepa ou CAUSE (a) 2 —_ 
oe 
£ 


geve rise to immediete couse 


{e}, steting the underlying ( DUETO 


The law requi 


bo DUE TO “A . 
Conditions, 4 any, mr (b) Ya he S20 20 3 


{e). 


a 
i 
Ps 
a 
= — 
: z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
COMMRIES ENO TL DERTE a 
2 E 
= § se ves [}_No Gi 
5 = |200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Perl | or Pert Il of item 1B.) 
ca & | on CONTRIBUTING [] CAUSE OF DEATH 
= &G JF EITHER, NOTIFY MEDICAL EXAMINER) 
4 e. —_ 
o % | 20c. TIME GF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (Ciiy or town) = (County) (State) 
< Fal Hour a.m. While __Not While factory, street, office bldg., otc.) | 
: z a 19 et work [ ] et work [ ] 


21. | certify that (I) (this hospital) attended the deceased from.......0% wb 2Bucccccr 1962, that (1) (we) last 
saw the deceased alive on =28 19.82, and that death occured 300M, ees the causes and on the date stated above, 
22a, sey) rE 22b. DATE 


ice 
ATTENDING MED. STAFF GN 
mp. | PHYS. [1 pirecror al} PHYS. a at Vs Py 


should be detached for use as the burial. 


. 


IRECTOR: 
me State Dept. of Health prior to burial, cremation, or removal, and 


f--£ 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR AITENDING PHYSICIAN: 


22c. ass 22d, ADDRESS A. Gf 
=: ‘ml Dy. Bertha B, Van Gelderen | 300 / yr x (ar 4% hh 
i 8 fz Te, BURIAL ise 23b. DATEAFIEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Lity, town or county) Stete) 
e* e-George!s Ge -y Md. . == 
VR AIS (4) ADDRESS. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 #1 8 '62 Cnthur £ fans 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


is: mcg EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~j] 2. USUAL RESIDENCE (Whore decoosed lived, | iin 
23. BZCOURTy e. STATE b, COUNTY 
s2¢ Prin MARYLAND 
fa. 2 — ce George i aided SS —— 
gc=s b. CITY OR TOWN {if outside tS ere limits, je. LENGTH OF STAYINIb || c. che: TOWN (If outside corporate iReGe. RURAL and give neerest town) 
S558 write RURAL and give nesrest town) ; 5 
eyes 4 . Pa. 0 Takoma Park ~, hy 
: 3 | d, NAME OF ESE on aK orion (it not in SE kis HS.) || a. street appress J 1S RESIDENCE 
iO : | ON A FARM? 
3 one ; : | 6515 Wiinotreland Ave. ves] Nox] 
25 R5 ‘NAME OF First Middle Last | + BATE Month Day Yeer 
os - ECEASED fe) 
= ~ 23 (Type or prin!) Williem Herbert Pickles | DEATH 6 17 & 
2 ne ee Ss =— es = ee __ eee 
ane a 5. SEX 6. COLOR OR RACE|7, aRRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oath . laspbirthdey) | Months; Deys | Hours | Min, _ 
geas M W wioowen [& —_dIVORCED 30 Apr. 1881 yn. | 
a°es De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) ae ngiand’ WHAT COUNTRY? 
— Oo a: during rat of worki di er if ret | 
3255 arpent enter retire Construction England (never Snaturalized) 
2 3 as “13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
° * . 
ae William Pickles | Mary Ann Hutchinson 
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' r “83 > 
ce a no, of unkown) Tosa ye wevcasetssoivervicalt a | ff, Nephew 9 Linden Sir cle 
F fo : : § 79~¢7.6/q/James H all Takoma Park, Md. _ 
3 18. CAUSE OF DEATH [Enter only one ceuse per = for (e), (b), end (c).] | INTERVAL BETWEEN 
< 


PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (ce) Gastrointestinal Hemorrhage d 


yes a) DUE TO 


Conditions, if any, which (b) Duodenal Ulcer 


geve rise to immediate couse i 
(e), steting the underlying UE 


‘ONSET AND DEATH 


couse lest, te)_ 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTOPSY 
2 S =n hae PERFORMED? 
2 
3|__ Abscess Right Lung and Empyema ee Et RO 
= | de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& PRIMARY [) or CONTRIBUTING [7] 
S| CAUSE OF DEATH. | 
z OF “Month, Dey, Yeer | 2Dd. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~GStete) 
= While __ Not While fectory, street, office bldg., etc.) | 
= 19 et work [7] et work | ! 
21. I certify that | took charge of the remains described above, held an Autopsy ix, Inspection x). Inquiry [xX and in my opinion 
death resulted from ses Accide! Suicide [[]. Homicide Oo Undetermined manner oO 


arded to the Chief Medical Examiner’s Office along with form 


M DIRECTOR: Page 3 should be used as a burial-transit permit. File Pp: 


Health or its designated agent, prior to burial, cremation, or removal, and i 


CHIEF MEDICAL EXAMINER 1) 


please exegute the certificate, writing the word “pending” in pen: 


TO DEPUTY MEDICAL EXAMINER: This ce 


cdi fon ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE 4 a M0 
4 ee Seine DEPUTY MEDICAL EXAMINER Dj 6-17-62 
Be NAME (Type) John Kehoe Riverdale, Md. Addeets (Skeet, city, lowal orccunty) a 
2PF. 22e. BURIAL, CRE 22b, DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY ~ | 22d, LOCATION (City, town, or country) Grete) 
ah 3. REMOVAL (Sp | 
+O Buri 6-20-62 Andrews Chapel Colesville, Maryland 
‘ 23, FUNERAL DIRE r "ADDRESS | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VR AISME : 162 
5M 1/62 Deal Funeral Home 4812 Ga.Ave.,N.W.,Wash,DG | pare “U® ra ie Cethan ff, Fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYAM 4 
7393 CERTIFICATE OF DEATH 


= 
S. 


fe ae 
e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore carte: 
2 BCU a. STATE b. COUNTY 
20g Prince George's MARYLAND Maryland Prince George's —* 
= a8 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond give oe town} 
Bes ‘write RURAL end give nearest lown] 
By 77 Cheverl 1 day Hyattsville _ 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) | d. STREET ADDRESS ‘e. IS RESIDENCE 
=z. ry ON A FARM? 
3 = Prince George's General Hospital _ 5806 Oland Drive - Carrollton _| ws[] xo) 
x NAME OF First Middle Last 4. DATE “Month Dey Yoor > mat 
i DECEASED OF 
© Dies error Sumter A. Porter DEATH June 28 
£ 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| 
: : 7. MARRIED [_] NEVER MARRIED [_] ba Braiay Mi aancticoers 
eS Male White | woowe[{  oiwvorceo[]| 8-19-88 yes, | 


We. USUAL OCCUPATION (Give kind ol work il. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


School Teacher North, S Carolina U.8. 
13. FATHER’S NAME : 14, MOTHER’S MAIDEN NAME 3 
Daniel A. Porter Barbara Livingston 
i eee ce IN O.s. GID) Foner 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address - = 
‘es, no, of unkown lyesgivewerordetesofservice| 
Sumter Allen Porter - same as above. 
18. CAUSE OF DEATH [Enier only one cause per line for (0), (b), end(e).] ra es useless aa 
revoonysann Pe /menary Lr be P Lyi 


H42O,O DUE TO Whee Cr-drad- Jy ats 


Conditions, if eny, which (b) 
geve rise to immediste cause 


0), stetin: ye underlying DUE TO 
eri =" ie scferes’s HeorL Pirsens | 


(e) — —— =, 


4 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART lel) 1. WAS AUTOPSY 
$$ ‘OR MED: 
AJE 
- hs NO 

S| he. A ts KJ xo 
3 200. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury In Pert | or Pert Il of item 18.) 
& | OR CONTRISUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer ‘2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df. (City or lown) ~ (County) {Stete} 
rs} Hour em. While Not While factory, street, office bldg., ete.) | 
= ce 19 ot work [_] et work [_] 


2. I certify that (I) ee, (a PS deceased from. .42f..O5.8......cece08 Pe be et gals a , 19%. that (1) (we) last 
oh Copan that death occured at2 ame fae the causes antl on the date stated above; 


saw the deceased alive on pales 
228. SI Quy p.m 22b. DATE 
ATTENDIN MED. STAFF SIGNEQ, 
bony mp, | PHYS. DIRECTOR oO pHys. [_] 


should be detached for use as the burial-transit permit. Then please remove carbon papers. P! 


22c. PHYSICIAN'S 22d. ADDpESSN 
* NAME (Tyee) DIP So et oa 


a 


be filed wile State Dept. of Health prior to burial, cremation, or removal, and in 


1G 


THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) "(Stete} 


ep =62. Ft Myer, Va. 


VR AIS (4) TYR'S SIGNATU) DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ‘SIGNATURE 
15M 7/61 DATE Jub 2 6 nthe iat TGamas 


ae, BURIAL, CREMATION, | 236. 
REMOVAL (Specify) 


death, Page 4 may be retained by the hospital or attending physi . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
dir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07336 
7334 lan nt OF DEATH O'2385_ 


by the funeral 


and 


os 


1, PLACE OF DEATH 7, USUAL RESIDENCE (Whara doceesed lived, If inslitutiom Ratidenge belora admission) 
a. cou STA b. COUNTY E. 
ee NOE GQEDRGES maxes. WY ARVLAND Ha 
B.CITY OR TOWN if outside corporale limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN f outside corporeta b.. writa RURAL and giva neeras! fown) 
write end give near BS y/ 7 7 VA / hl TO Set 
OF HOSPITAL OR TOW. Gif not in hospitel, give gfeet eddress) > [© STREET ADDRESS |e. IS RESIDENCE 


AUQBKIRBY ROAD. YOGA Ray Boge mahnk 
DECEASED, Ww Bela JAM eBay PROC e DEATH TON, i= E az voz 


5. SEX 


La 
Mo 


a 


6. COLOR OR RACE|7, MARRIED ER MARRFED [-] | 8- DATE OF BIRTH AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS._ & 
A ths Hours 


wipowen [] _bivorcep [] JAN. 2 21804 Be le fer bas 


13, FATHER’S NAME 


1060. ee (Give kind of work 10b. KIND OF BUSINESS OR - we M1, BIRTHPLACE (County & Stete, or fol a os 12, CITIZEN OF WHAT COUNTRY? 


TFRRVE| KARL] | WAsH. Pe. a oe i. 
VONN £ROOVOR 


» death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, 


attending physician and completely fill 
hen please remove carbon papers. P. 


at 


a 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 
MEDICAL CERTIFICATION 


IRECTOR: Alter this certificate has been signed by the 
should be detached for use as the burial-transit permit. 


ay be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires tha! tr 


e 4 m: 
R. 


oe 


9 


— 


ERbEN blo! Dp a: 
16. SQCIAL SECURITY NO.| 17. INFORMANT FE Add, 1 FB 
GRACE MH, PROCTOR Wi ied eo 


‘18. CAUS: UF DEATH [Enter only one fine for (a), (b), end (e).]. 7" INTERVAL BE) 


venoms, ERAN BA, 18 RONOMDPNEV KH a0 oe aa 
of 4a K DUE TO PML ae bi 
Conditions, if eny, which (by = ae 


gave 4 : 


to immediete couse 4 ae 
(a), steting the underlying ( OVE TO (20teal, \ el greLerotey Cb, 
couse lest. te) i. i, 
PART Il, OTHER SIGNIFICANT CONDITION flo TO DEATH Uf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
RFOI 
beige ws C8 
BF <oarepnne UNDERLYING (| 20b, DESCRIBE HOW IRUURY OCCURED. (Enter nature oF injury in Part | or Part il of itam 18.) 7 
NTR 
Oe cH eReROTIbY 
20¢, TIME yp Meni Dey: Yawr | 208; NORY OCCURED a= PLACEOF INIURY Game, fem. 20%. (Cio 
Hi bldg., etc 
on Pies P) ea 


2. TL certify that {I} ; that (I) @a}- last 


saw the deceased alive on.. oor | “gM, from the causes and on the date stated above, 
22e. SIGN 22b, DATE 


eee nia  C4rZE 
/22¢. PHYSICIAN'S 
tit ARTHUR SHAVE 


) | {If yas give waror dates ofservica) 
pabdibsba— 2) 


(County) (Stete) 


22d. ADDRESS 


be filed with the 


death, Pa: 
director, pi 


TO HOSPITAL 


X [BRANCH AVE. Clo INTO, Ad. 


23e. SURIAL, eae 23b. DATE THEREOF 23c. NAME OF 2 Se a LOCATION (City, lown or county) (Stete) 
REMOVAL [Specify] 2 
Burial. | 7-2-62 St. John Church Clinton Md. 


» TO FUNE! 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 
a 
= 


3 
3 


4, 


25a. REC’D BY REGISTRAR 


pate JUL 2 "62 


25b. REGISTRAR’S SIGNATURE 


Cnkbun £. Fatt — 


Myrtle K, Rollins 4339 Hunt Pl., N.E. 


=. a 
luis Ps sa Seeks ark = 4 ; 
we ced aM MS naw AWS fs, ip bt 
4% SNe Steed, MAYRAG ES yey se an Bs: 9 
BSS seen. Sana gE 
ind 3S Sa ate 8 es Se oN 

Set mags res rey ~*~ Kee eters 

é ; ai Pues ag he S an cae Rey | 


Pa z oT 


yd ewe 


melt na ; we i a iE os ~ on . ees 
. he : it SS, 
yy I PME snomatis a hae 

inbe - Aah At hi aes 
ae 7) fe a Sore, Fer 


ad age oh “+e thn a ? fh 
’ 


; apn ed: es So eat IU ii ees 7% SE banal sansa ag 
He OR re) oer | r hoe oT >) . 9 ee Ys be a lw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie) Paes MEDICAL EXAMINER'S CERTIFICATE OF DEATH O'7386 


S 
a= 


i 
imal 


d lived, If inslitutions Rasidenes before adinission). 


3. COUNTY 


| 2, USUAL RESIDENCE (Whara dac 


cause last, 


to. Coravae tg Team Bosis 


~PART II ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"DEATH T 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tia) Vg Was AUTOPSY 
RFORMED? 


md no [] 


PRIMARY (] or CONTRIBUTING [] 


20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 18.) 
CAUSE OF DEATH. | 


A 
aa. ; a, STATE », COUNTY 
23 Prince George's = Maryann Virginie : ~- 
o.= yb. cr CITY ORTOWN Uy ouside Sorporst limi | & LENGTH OF STAYIN 1 ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give ne 
B85 write and give nearast town! 
Seo , Cheverly | DOA ____ Fredericksburg 
Sy ry |, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 
= a" 
Bayes i pets George's General Hospital 1603 Lafayette Blvd. 
eS Bae TOT NAME OF First Middle Last | 4. DATE Month Day 
sees (Typa or prin! 
Sere eee Gertrude Blaine Raines | ™"™ June 3 _1962 
g° ay 5. SEX 6. COLOR OR RACE) 7. MannteD [—] NEVER MARRIED []| & DATE OF BiRTH 9. AGE (In years FUNDER YEAR FUNDER 24 HRS. 
Seees F ithday) | Months) Days L* Hours | Min, 
se 5NE female | White | woowm fg] oworceo (1! Dee, 1,1883 78 om. 
2a he “Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1. SIRTHPLACE (Stata or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
S240 dona during most of working life, aven if retired) 
Sefc= | Housewife _ Home | Pennsylvania USA 
22935 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
a 
Senos Anthony Maxwell | MHKWHWHXMEYEKE Clara J. Meyere 
is tc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass. Blvd Heht 
salen (Yes, no, or unkown) | (Ifyesgivewarordatesofservice) & 
Besse Hom |), 8 a Unknown Milford F. Brown 4908 Byers St., Md, - 
Coos 18. CAUSE OF DEATH [Enter only one caugp per line for (a), (b), and (c).] IRERVAL BETVEE Seiwa ; 
ra 3 PART |, DEATH WAS CAUSED BY; 
He 2 Y ? IMMEDIATE CAUSE (a)_ cade CAR MAC Fann 6 = 
H z Bary, DUE TO 
boa 5 PD » 
ge on Conditions, if a which » MN OAL DWAL T NM FARCT IGN = 
Son 08 gave risa lo immadiaia cause 7 a 
os 7. (e), stating the undarlying ( OUETO 
Be § —_—s — ~ 
abs 
~ 
2 
ae 
2 
a 


MEDICAL CERTIFICATION, 


rwarded to the Chief Medical Examiner's Office along with form 
DIRECTOR: Page 3 should be used as a burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, : 2h. (Cily or town) ~~ (County) (Stal 
ye ‘ee, Whils __ Ne! While factory, strae!, office bidg., ate.) | 
5 ei 19 et work at work | ' 
an —— aa 
a 21. I certify that | took charge of the remains described above, held an Autopsy Di Inspection [X} Inquiry fx} and in my opinion 
3 
= death resulted from: — Natuga ses DY Accident ["]. Suicide micide [ ], | Undetermined m 
® rom: latusal cau: ecident [] i Hor Ca indeter anner [| 
eal 
3 ACTUAL 


SIGNATURE 


yy, CHIEF MEDICAL EXAMINER 
i mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


eo 


TO DEPUTY MEDICAL EXAMINER: This certifi 
please execute the certificate, writing the word “ 


a DEPUTY MEDICAL EXAMINER _[X. 
EXAMINER'S cB =~ 
3B eo | ‘ohn Keho e, MD Address (Streat, city, town, of burt 6/4/62 _ 
oe fe 3 | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY jis LOCATION {City, town, or country) (Stota) 
eo I 6-6-62 _ ity Cemetery ____ Frederick 
Wn ASHE 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIST “S SIGNATURE 
5M 1/62 W. W. Chambers Co +5 Riverdal e,..Md. | pate #UN 7 62), Onthun £46 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


07396 CERTIFICATE OF DEATH O138T 


1 PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased fived, if inslitullon: Residence before admission) 
OSD, st? a. STATE b. COUNTY 
PRINCE GEORGE'S MARYLAND en ANNE ARUNDEL 
b. CITY OR TOWN UH outside eopeelily © Way OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
wr and give nearest town. 
ANDREWS AFB A Aes Pola LOTHIAN On Kies 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} ‘d, STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
___USAF HOSPITAL ANDREWS AP j i LOT 28 >» RIO VISTA TRL CT ves [] No ist 
“3. NAME OF First Middle test 4. DATE Month Dey Yeer = 
DECEASED oF 
(Type or print MARK ANTHONY RANFT DEATH JUNE 1919 62 
Sas) ae "|. COLOR OR RACE ) | 8. DATE OF BIRTH 9. AGE (I : |IF UNDER 1 YEAR| ua UNDER 24 HRS, 
7. MARRIED [_] NEVER MARRIED Mea E/ 


RSet Deys | ere 


12, CITIZEN OF ns COUNTRY? 


USA 


MALE CAUCASIAN wivowt [7] oivorceo[-]| JUNE 19, 1962 et air: 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


dona during most of working life, even if retired) 
None RINCE GEORGE'S, MARYLAND 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 


WALTER _A, RANFT ROSE ANN CURRAN 


7 
' 
| 


in any event, within 72 hours 


|, cremation, or i S 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewerordatesofservice) 
No Father Lothian, Md. 


y the attending physician and completely fi 
transit permit. Then please remove carbon papers. P! 


18, CRUSE OF DEATH jEnier only one couse 


é line for (6), (b), end (c).) INTERVAL BETWEEN 
32 PART |, DEATH WAS CAUSED BY: ATELECTASIS, BILATERAL te 
o-9 IMMEDIATE CAUSE (ce) i aoe as Le RS 
ae Cs ae 

an ‘a a) DUE TO 

av a 

Be Conditions, if eny, which (b) ‘ 
3 pave rise to immediete ceuse —— ae aT 

25 (e}, steting the underlying BUE TO 

Ds cause last. eed | 

Bo PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 


PERFORMED? 


ves No []_ 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Perf Il ol item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
While __ Not While fectory, street, offfes bldg., ete.) | 
a} work [[] et work 


21. I certify that @F (this hospital) attended the deceased from... JUNE. ,: ee) 62 to... June..19 , ibe O2iha & (we) last 
9... 62, and that death occured all: SAR the causes and _on the date stated above, 


should be detached for use as the burial. 
le Sfate Dep}. of Health prior to burial, 


IRECTOR: After this certificat 


death, Page 4 may be retained by the hosp: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


——- “22b. ay 
ATTENDING STAFF SIGNI 
eS mo. | PHYS. OB DIRECTOR Ooms. 1 19 Jun 2 
is a2. 22a. ADDRESS ‘al 
N, 
a i | ARNGED td Capt USAF MC —_|_USAF Hospital, Andrews AFB, Md. 
z= 23a. BURIAL, CREMATION. 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY hii LOCATION (City, town or county) 
nd REMOVAL (Specify} 
Qvs Buria fee Jen ae Arlington National Fte Myer U 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 Ritchie Bros. Upper Marlboro, Mde DATE IN 29 ‘v4 


\ 


= ilnthicy 
2. D256269 a Hina. 


ree 


MARYLAND STATE DEPARTMENT OF HEALTH 
erie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Qu 0027 


Ve 1 
FOR STATE 
HEALTH DEPT. 


: ft: se ad DEATH > [F 2, USUAL RESIDENCE (Whore daconsed livad, If insili Flash) 
o ‘PRIA wird E ie EORE Coe i 2. 2 b. COUNTY, Y 
4 Yb. CITY OF a. LOWN (if outs! ea limits, c. LENGTH OF STAY IN 1b | «. CITYDR TOWN {Hf outside corporate limits, write RURAL and give nearaal town) 
M/ | UPPER IAL BORO 3 LZ. Wik STOW SALEPT. fc 
& x v Rad: OF HOSPITAL OR INSTITUTION (if not in ae of yay 3 d. STREET ADDRESS ®. Se 
FARA oF. TOW ERs g yp AHR O }! + MEE b/d NAVE vel] NOEt 
3. NAME OF First =Middla lest Month Day Yor 


Sov VANE ATE BYES See" 6g ng Ze 


(a “4 6. COLOR OR RACE ]9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED | NEVER MARRIED [_] | 8 I, looere 
lest birthday) | Months Days | Hous] Min. 
WECRO | wioowen] pivorcep [7] by K, NOWKM 440-56 | 
Toa. ral OCCUPATION Gi 


kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stale or igreigi® country) 12. CITIZEN OF WHAT COUNTRY? 
\done during most of working lifa, aven if ratirad) % 


JTEVERANT LABOHER = FAMINE VaNrow eH v 


3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ueno ows 


15. WAS DECEASED EVER IN 


ea aaa PAB. “Ey p ER MARLIORO 
. MN ob ob OS: 1609, LOPHSA, WOR KEN a PoP ab 


| | 18. CAUSE OF DEATH [Enter 4 ona cause par line for (e), (b), end 4 INTERVAL BETWEEN & 
ONSET AND DEATH 


a PoLewen RY EABOLY » Saar 
coded, Feo wwe THROMB OPEB) TIS (R7LEC) wKyowns 


|, 2, and 3 to the funeral director. Pag 


Office along with form PM3. Page 5 may be retained 


I 


le pages 1 and 2 with the State 


be executed within 24 hours after death. If any delay is necessary, 


in pencil in Item 18. Give Pages 1 


burial-transit permi 


|, cremation, or removal, and 


gava risa to immadiate cause 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER [gZ]— 
Game ies tal Rib Roop eomd ae 
2b. DATE THEREOF ic. Ni wu OF CEMETERY OR CREMATORY Wife LES tooy. lown, or ed (Stata) 
ek) Wsel Vobow ean 
9 % ot REC’ REGISTRAR | 24b. ute "SS 
= a SEP 6 1962 


4 should 


Please execute the certificate, 
i? 
TO ey: ts 


2 
3: 
= 
fan © 
2£5% (a), stating the undarlying f CUETO 
& SER causa last. i im» =), 
eess Z| PART Il. OTHER SIGNIFICANT CONDITIONS CC CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV! PART 1(a)) 19. WAS AUTOPSY 
go fe] poe 
Sv a 2 
gegss s WOVE ves [Jno [] 
Fo 2S = | —______—_ _— 
938 = | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
®@G00 eS | 
ied Le | PRIMARY [1] or CONTRIBUTING [] + 
eos = 
<a oe = U | CAUSE OF DEATH. 
Beare — . 
zs 6 oe a Fs 200. TH TIME OF INJURY, rans Dey, Year | 2Dd. INJURY OCCURRED 206. pisces ish UN fone Bey 208. OB, ‘or town) Wie (State) . 
Se a Hour am ff i ot While factory, street, office bldg., atc. 
ooec a 1 
xel53 2 am fol pe! et work C] “A PEA. CARLLO} 
ce] - : i a = 
wit 20% 21. I certify that | took charge of the remains described above, held an Autopsy pe ake LAT fy Pa in my opinion 
Soo j . bd si 
Ossus death resulted from; Natural causes Phase (Suicide [[], Homicide oF itndsterniiea manner D 
= oo 
a =| 3 CHIEF MEDICAL.EXAMINER [1] ~ 
(2) 
Ee “we ea ee p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ea: a : 
5D 8 
i = 
is) 8 
ro) x 
i) 


Poe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07398 CERTIFICATE OF DEATH rep. vet, W'7388 


a 


= se 
& a3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If instuton: Residence before odmisson) 
2 °. °. : © b. COUNTY —s % 
aha MARYLANI 
 22(M Prince George = 2 D.C. 2 
2) Bs b. CITY OR TOWN (If autside carporate limits, write] c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
§ 35 ; RURAL and give nearest fawn) ae 
ye 90 Hyattsville 2 Weeks Washington D.C. tL A 
a d. NAME OF HOSPITAL (If not in hospital. give street address) . STREET ADDRESS, . IS RESIDENCE 
6 OR INSTITUTION ON A FARM? 
= 
SS a ano ati sville Ma 173h P Street N.W, ves No 
3 z Obes 
oe 6 3. NAME OF Fit Middle Lost 4. DATE Month Day Yeor 
= Br f 
© Es Wi ah) James Garfieig Rile ey June_18, wi 
ese 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH AGE lin year 
res d Min. 
Boag M, W. widoweD §1] oworcto] | Oct, 
fo eg. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g 82 = most of warking life, even if retired) 
goa al and Te F - B Mass U.S.A 
ep overs n hnica awyer and Chem Boston _? . S.A, 
g o8s 13, FATHER'S NAME ra TA. MOTHER'S MAIDEN NAME 
2 535 
iS) Skanes Laurence Riley Farah Mel 
Q a = ~ or 
= 368 I [Js WAS DECEASEDEVER IN U. SY ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
5 6 § £ (Yes, no, or unknown), {IF yes, give wor or dates of service) . 
ola | 
3 ee ON Yes. A 
> ese 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (6), and ()-] INTERVAL BETWEEN 
8 Sf / ONSET ANO/DEATH 
3 £0y PART |. DEATH WAS CAUSED BY: ~ y 
2 C8 Ae CAUSE (a] cs ut ie 
= £e¢ Ll - X DUE TO 
aS. 
SS Gardiigna cit onya Watch AEN Sve. Cotdova sca by GLISCAS re any 
$3 5 S gave rise ta immediate ( “ 
£ 23¢ 
5, § 8. couse (9), stoting the under- 
+) Bee lying cause last. 5 
eece pie Be od hig 
2238 z. O 5 7 ul. a SIGNIFICAN’ Ste ea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
2soF5 = te 
2a58 
eeee? 8 AEE & Terioscleros1s ves) Noga 
Peas eS = cob — an D ESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
3 gees % [Me PY MEDICAL EXAMINER) 4 
Sates & |20c. TIME ee Year |20d. INJURY OCCURRED |20e. ies OF INJURY Here, farm, T20F. (City ar town) (County) (State) 
S55 a eur : While fac! attice bldg., etc.} | 
als Sl es Bp 19 Sat w at work = : 
De 
iz Ee Be Ice ee | Wid the — fram. we her hoy OES ee ta, “ne [%..., 1%2 #Avat I last saw the deceased 
aeo<«e8 
Zeees nha anslGNe (O. 1O2=, and that death accurred off SSP, fram the causes and an the vy; stated abave. 
ety Bo igh reet, cityor town, W Ops, ‘SIGNED 
< 208 ~ ACTUAL “a 7] - eM bo o- 
at SIGNATURE. bong Piven, 4 Ley Oa: a LLM W.. 0 ss fx 
3 - f is 
z2as5 | PHYSICIAN'S 2 Ec “ey 4 
g232i mates [720 Feker MD.___Weashugon : 
= 3 
$ B 3 ia ag ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, tawn, or county} (Stote) 
Seb o5 REMO’ eine 1 
ota == la oma 62 bs a on Nas emete B n¢eton a 
oe 23,, FUNERAL oe SIGNATPRE y ADpess 1 AF EC ae em] age, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AS (4) SZ. 4 pate JUN 2 0 62 A 
1SM 9758 pT LEA z ff, : Chakivut f FE ae 


S B 


SON ah Typed the e, 


ite Db gic a 
ne . 
Ns ay ; 


‘ "> 


| . 
REAMB Sew Yorsgian. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07399 _CERTIFICATE OF DEATH C7383 


15. WAS DECEASED EVER IN | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
{Yes, no, or unkown) 


no 578-05-3570| Frances B. Rogers Same as #2 “(Wife) 


18. CAUSE OF DEATH ee he for (a), (b), end teh.) “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; “ 
‘ta IMMEDIATE CAUSE (e} ttl pp Prey Cae, ~~ - . F x = 


"ARMED FORCES? 
ror detesof service}: 


(Hyeso 


é 


eenanban if ae anTch w deal Aprrobre Bee ey oR Burne = 


( ) ) DUETO 


reel 
ez 
e 3 }. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2G @. COUNTY «Sg is, COUNRY 
a Prince George's + _ MARYLAND “Maryland rince Georges 
>a b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib ||" c. CITY OR TOWN [lf outside corporete limits, write RURAL end give nearest town) 
re) write RURAL and give nearest town) Pe - 
>: Cheverly days GS Riverdale 
ee if d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS ‘e. IS RESIDENCE 

Eas / ON A FARM? 
Suk Prince George's General Hospital 4902 Queensbury Rd ves [] No PX) 
Ban 3. NAME OF First Middle Last 4, DATE Month Day Yeor - 
rN DECEASED OF 
Bie eared ean A. Rogers Jr.; P&*™ June 19 1962 
Yoox 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [h Tf UNDER 1 YEAS UNDER 24 HRS. 
2s = 7. MARRIED [x] Never MARRIED im os birthday). onthe] Base |Heue Man? 
i = Male White wibowen [_} Divorced [_] on yes. | | 
4 3 Oe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 THPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ae done during most of working life, even if retired) | 
Zé Rétired-___ |Electrical —||_—~S- Washington D.C. ‘U.S.A. 
Es g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oa William A. Rogers Sr. | Catherine Healey 
25 
eg 
© = 
Pe 
is 
3 = 

rf 

c 

£ 


|, cremation, or removal; and i 


geve rise to immediete ceuse 
{e), steting the underlying 
seuse la! = 


DUE TO 
Cs 


3 ~ PART T. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I He} 19, WAS AUTOPSY 
o SSS PERFORMED? 

3S 

i —_s. = ‘wi Send Se wr - : ey ves EAT No [1 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ) 201. (City or town] (County) (Stete) 

5 Hoty "etn. While __ Not While factory, street, office bldg., etc.) | 

Z as 19 jet work [_] et work [_] i 


, 19.62 that (I) (we) last 


2. | certify that (I) (this hospital) attended the deceased from... 


6-19. les 62. . and that death 1 eared a from the causes and on the date stated above, 
- (le 22b. DATE 


5 ATTENDING MED. STAFF te SIGNED 
Vette fadie mo. | PHYS. imi DIRECTOR” al PHYS. ‘pate 
— . iy > ~ | 22d. ADDRESS “ * 


saw the 


ceased alive on... 


IRECTOR: After this certificate has been sign 
‘should be detached for use as the burial-t 


e 


death. Page 4 may be retained by the hospital or attending physician. 


be filed wifhvmne State Dept. of Health prior to burial, 


207? 
ai & NAME (Type) 
3 = = ee 2 = _——— = 
53 Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town ot county) (State) 
= EMOVAL | (Specify) 
ce urial 6/22/e2- _ | Mt. Olivet Washington D.C. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 al 4 


Francis Gasch's Sons _ Hyattsville, Marylantat wh 21 ‘62 


°o 
meth 
—~ 
: a 
.=3 
i CI 
2 Ss 
oheen s 
o fue 
$ ka 
5 #aN 
iva ag 
oOo E@%c 
M4 cs 
Bose 
ge 
ay) eS 
o/ ase 
2 cos 
ag 2 
= 338 
= 
§ = 
a 
ple 
3 
3 £8 
Uv E°5 
2 283 
ay ee 
6 2.2 
fetes 
2 
gos. 
sey ae 
geiss 
f6a25 
5 
Bec 
re: 
Pgs 
8 
igo 
2 


should be detached for use as the burial-tran: 
State Dept. of Health prior to burial, cremati 


death. Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


7 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRI RAR 3 
rn tf Jomo Z Loe i A DATE N APS Si Std 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7LG0 CERTIFICATE OF DEATH 07330 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, ff institution: Residence before admission) 


e. COUNTY 
o ova b. COUNTY 
Prince George's County MARYLAND ‘orvland CHRPLES J. 
b. cn OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest ES 
write RURAL end give nearest town) 2 6 
Riverdale 3mos.& 7days | Femrick ~ xX’ UA 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) da. STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


Tysene Leland Memorial Vospital —__||_ Bryans 1 aN), 
iF First Middle Last Month Dey Yeer x 
aCe 
apps oer) aay By Corrine Ryan ter be 19 62 
ie ASEX 6. COLOR OR RACE|7, MARRIED [7] NEVER aan 8. DATE orn BIRTH 9. AGE (In years |IF UNDER 1 YE. FUNDER 24 HRS. 
x Q 72) last birthday) Months] Deys | Hours | Min, 
enale white’ wivowep[-] — bivorcedo [] | Movember 1, 1909 yes. 


10b. KIND Of BUSINESS OR INDUSTRY 


OW Heme 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working bi ven if retired) 


Homemaker 
13. FATHER'S NAME 


Tl, BIRTHPLACE (County & Stale, or foreign country) mes CITIZEN OF WHAT COUNTRY? 


| aan 
Washington, D.C. USA 
14, MOTHER'S MAIDEN NAME 


Roger Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ae aor phy, (Ifyes giveweror detesofservice) 


Zoe Floyd - 
17, INFORMANT Address 


. verdale, Md. 


16. SOCIAL SECURITY NO., 


Addmittance 


INTERVAL BETWEEN: 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 


O20) DUE TO 


Conditions, if eny, which 
gave rise to immediets cause 


(um), sieting the wi 
cause last, 


PSY 


z PART Il. OTHER SIGNIFIC. INDITIONS EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le} 19. Was. AU: ors 

2 

$ YES no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b/ DESCRIBE HOW INJURY OCCURED. [Enler neiure of injury in Pert | or Part Ii of item 1B.) "se 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a ' end, 
& | 20c. TIME OF INJURY Month, Day, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Clly or town} (County) (iate) 

2 i ily Wille suai ihe, factory, street, office bidg., etc.) | 

2 et work [] et work 


secs that (I) (we) last 


e causes and on the date stated above, 


«2b. DATE 
SIGNED, 


ATTENDING 
Mop. | PHYS. 


HED. STAFF 
DIRECTOR El PHYS 


“PHYSICIAN'S 
NAME (Type) 


8 


Wk aa pe 


23e. BURIAL, CREMATION, 


JEREOF 23c.» NAME OF ms OR CREMATORY 37d. LOCATION {¢ 
OVAL (Specify) 


b-2 6-62- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MALPIND 
N72401 CERTIFICATE OF DEATH 4 


x 


BV = > SS 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
2 a. COUNTY. . “5 ATE b. COUNTY 
‘e brs pl TGLS MARYLAND DISTRICT OF COLUMBIA 
i e3 b. CITY OR TOWN {if outside corporate limps, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town), 
aaa a se write RURAL end give nearest town) a 
ew) ANDREWS AIR FORCE BASE | 6 DAYS WASHINGTON __ hei 4 1X ‘3 
a d. NAME OF HOSPITAL OR INSTITUTION (if not . hospitel, give street eddress) d, STREET ADDRESS & 43 aoe 
ye a - IN A FAI 
“3 \4SAeF_ Mes, ila re vd this __||_ 2824 BUENT VISTA TERRACE SE ves [] NOR 
on 3. NAME OF “Middle — ~ Lest 253 Month ‘Yeer 
(xd DECEASED “ 
aS (Type or print) Jo DEATH Juve 3. O19 6 a 
sz 5. Sa ae Te) Mi (AEA : 7 
<j 7. MARRIED LET REVIR MARRIED 8. DATE OF MIRTH 9. AGE (in yeors |IF UNDERT YEAR| 1F UNI 
23 / O 1 bicthday) Months Bev Hoot ae 
Sa CZ, ale wipowep [] —_—pivorceo [_]| 28 MARCH 1918 ea | fe ee 
g g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$0 & done during most of working life, even if retired) i} 
5 CUES Man US AIR FORCE _—|_‘sINDIANA d |_UNITED STATES _ 
g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
RALPH RYLE GRACE GUY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 4 


fYes, no, or unkown) | (iyes give werordetesofservice) 


18. CAUSE OF DEATH [Enter only one cause per line f INTERVAL BETWEEN 
ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY: —— 
IMMEDIATE CAUSE fe) GARDIRC, RRRES te! — = Le PP 
Y AD DUE TO 


Condiion, it ony, which ws ACUTE PyoeaRDAL IntareNon leday s 


geve rise to immediete cause 
{e), steting the underlying DUETO 
cause last, a: te 


| PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


1. WAS AUTOPSY 
PERFORMED? 


ves RX no [ 


| or attending physician, 
certificate has been signed by the attending physician and completely fi 


for use as the burial-fransit permit. Then -plea 


20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


g 


ed 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
foctory, street, office bidg., etc.) | 


{ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em, 
pom. 19 


zu F certify that @ (Ihis hospital) attended the deceased fom... MM SUNE......, 19409 10.. SQMAME,..., 19 Gdethat (1) Com) last 
saw the deceased alive on.. BORUe. , and that death occured at... 3 LER from PL. causes and on the date stated above, 


va 22b. DATE 
e ATTENDING. STAFF 
VAN as mo, | AWS. DB oieron T] mS! CO) 30 sune 1962 
‘22e. PHYSICIAN'S a = - 


22d. ADDRESS 


20d. INJURY OCCURRED 
hile __ Not While 
et work [] et work [] 


After 
MEDICAL CERTIFICATION 


should be detach 


IRECTOR: 


ed 


ma State Dept. of Health prior to burial, cremation, or removal, A 
& 


death. Page 4 may be retained by the: hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


he | “er he) WILLIAM E EVANS, Lt USNR MC | USAP HOSP, ANDREWS AIR FORCE BASE, MD... 
= 32 23a. an Clea gt 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (- LOCATION | (City, town or county) “(Stete) 
= EM pecil 
ges jake” | FSH ID Ake MAT gent Fr, 2 oe 
VR AIS. (4) W FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS , | 25a. REC'D ey ZY S SIGNA 
eG, W CHAA BERS. Co Sa i re a ie? 


in by the funeral 
and 2 s| 


ers. P. 
in 72 hours after death 


Then please remove carbon, 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been signed by the altending physician and completely fil 
hould be detached for use as the burial-transit permit. 


: 
- 
if 


me Siate Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


be filed wi 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fa) "7462 (CERTIFICATE OF DEATH | @O272952.. 


1, PLACE OR DEATH _ 2. USUAL his (Where de 


d lived, If fgstitulion: Residence before admission) 
“ ai t a, STATE b. a 
VOI LOU ESE eas MARYLAND ny ke. sf LAL ED OLS 
“e. GY OR Le : 


bAGITY OR TOWN {if outside corggfate limits” ¢. LENGTH OF STAY IN 1b | reg corporata limits, writa Kae and ea, rest tower] 


rite RURAL and give neasestfown) 
- Ae Bx, _||_- 


el fox (A ae 
% AME OF H REET ADDRES - Ts RESIDENCE 
Papa FOO Nik gis ves) Wo, 
3 NAME oF Last << “Year 
(Type or print} burvohive be (% Bae marker DEATH 19 Ce. 


“UNDER 24 
Hours | Mi 


SSR 


6. COLOR OR RACE) 7, smarRieD [UJ NEVER MARRIED DRY] & DATE OF BIRTH 


toh. S| wiowen[[] _ pivorceo [] Ala Fo. (4§2_ | 


USUAL OCCUPATION {Give kind of work . KIND OF BUSINESS OR INDUSTRY Lt HPLACY (County & State, or en ‘12. CITIZEN OF WHAT COUNTRY? 


Months | Days 


@ during mostyof working fife, even if retired) 


eeper.  Palyxe hoses I ratesera, | sh sae 


3. FATHER'S NAME. 14. MOTHER'S MAIDEN NAI 


adem a S | Mudelhe _finabold 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fo, ot unkown) | (Ifyes give waror datesofservice) 
pant alee Marsiigs fear lecetebs 


18. CAUSE OF DEATH TEnter only one cause INTERVAL BETWEEN. 


es. AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Gans i Car Cha TAR OTTO PLL AO. 


/ th DUE TO 
1g. Ub es (b)_ Odhemocan CML Om H. of Uterire ia 


gave rise to immediate causa 
(a), stating the underlying DUE TO 
Le. e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka]| 19. WAS AUTOPSY 
PERFORMED? 
= 
$ 4 = mae a 1 os [ies OCeRE 
$ ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
“ fi. E 
S | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While Ruciciryrsstierelise eet Jame rics! 3 
2 fei: 19 at work [] at work [—] | 
21. 1 certify that (I) (this hospital), attended the deceased from......44 ta von WBE 10.0... Water ihve, 1922 That (I) Let last 
saw the deceased alive on.. al cA 19. G2mand that death oc ay: 15h, from the causes oe on the date stated above. 


22b. DATE 


ATTENDING STAFF SIGNED 
an ye ee mo, | PHYS. DIRECTOR (pas. bs fur 


22a. SIGNATURE 


22c. PHYSICIAN'S ‘22d. ADDRESS 


“WEB AvE M.TRozz0 VR MD. |356l HAMILTON ST _HYTS. MD 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 236, NAME OF Siu OR CREMATORY y LOLATION (City, town or county) (Staty 
WEILY & 4-4 4, Com g 
ED ef? ~9-42 ott 
24 FUNERAL P 25b..-REGISTRAR'S SIGNATURE 


DIRECTOR'S SIGNATURE ADDRESS 25a. as BY REGISTRAR 
a Cbnaborne STH Cd a0! paTg@UN 8 62 CUE i i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PONG 
7463 CERTIFICATE OF DEATH - 


5 ER =< a 
= 33 \ PLACE OF DEATH 2. USUAL RESIDENCE [Where daceased lived, If institution: Residence before admission) 
sc a 
ai aes g 2, STATE b. COUNTY ae 
3 2% “Princs Gur Ci. manviann Mowry londh TPe ince Geor a + 
2 y b. CITY OR TOWN {if outside corporate limits, s, LENGTH OF STAY IN 1b €. CITY OR TOWN jif outside corporete limits, write RURAL end Ae rest town) 
5] Wy write RURAL and give E Ries Sify a g. wd 
< p 
: ier Ci to eee 
cae. 6 4. NAME GF HOSPITAL OR INSTITUTION lif not a hospital, give street address) fh STREET ADDRESS i a. 15 RESIDENCE 
= Se. ONA FAI 
eh eeg Doh at Lebmd Menoriel Hopited L ves [] No 
eg Eas t z ip he a ; ves TN 
3 ef En 3. NAME OF Middle 4. DATE Month Dey Year m8, 
2 2 en : Se hac C d ( 
Poe Bere Ws \An 5 cot ©! Beara Tink Zr 196% 
M4 rm n?é 2 =i 
ry 85 = I 5 SEX 6. COLOR OR fm 7. MARRIED [NEVER MARRIED [_] | ® DATE OF is 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 22 fest bisthday) | Months] Days | Hours | Min. 
2 8ée Mose Wwhte wivowro [] _bivorceo [[] Rah 19 03 ice vel Nae 
s &ee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae 1 BEA LA [County & Stete, or foreigd country) | 12, CITIZEN OF WHAT COUNTRY? 
2 838 done dyring most of working life, even if retired) 4 
g S82 extra craw wlrond | Manassas Va, VUE HR 
~ 8ge 13. FATHER’S NAME 1 meee 5 MAIDEN NAME 3 
= ag 
g £32 Willi 
5 52 illiam Henry Scott Emma Redmond 
Oy duce) eke we z —_ = a5 Es 
o Sc% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 (Yas, no, or unkown) | (Ifyesgivewerordates ofservice) ee 
a - 
a aie 709-09-5291 Davohiten D217 Olin f4- Aaah rom OD 
fetes 18. CAUSE OF DEATH [Enier only one cause por line for ja), (b), and (e).1 INTERVAL BETWEEN * 
eis 5 PART |, DEATH WAS CAUSED BY: y, L } NSE AEOIDE STH 
Pres ao IMMEDIATE CAUSE (a) uf, Dainary 3 2 z - = 
cee~c - 
faa2s 3 2 AX DUE TO 
ee ) ae 
22 : £ I Condotti enn eis Vi Tagh ro Atm ae esy oe Sx rial int 
eeaas gave rite to immadiato cause | ye L r 
=e i tA 
et ee (a), steting the underlying | - 
pee athibh; eee ae to ‘ilies f ThArombos)S Si tues 
rele ee A |z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a), 19. WAS AUTORSY 
mesge U ie fy. Deo, 
aoe 25 aallares | is, PIS Cok aS ~ Afov (UL (2x 47 Sigmar (f ves [] No MM 
2 $75 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
5 E | OR CONTRIBUTING [] CAUSE OF DEATH A 
pesels G | (WF EITHER. NOTIFY MEDICAL EXAMINER)| AJg 7) 7 > 
sie 2 
yEsis & | aoc. TIME OF INJURY Month, Day, Yeor ) 204. ae a 20. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) {Steta) 
Be gt y rs Wilt NMeOnd factory, street, office bidg., ete.) | 
< fy 5 jour a.m, le la p D ee 
iB 3° Cy at work [_] at work { 
Ore 2 p.m, wv ! 
eas 
Heosg 21. I certify that (i) (this hospital) attended the deceased from... LOCC. 1964, to... TED oecccccn, IIR, that (we) last 
De: Og ) saw the deceased alive oO a: ea Cae 19.62... ., and that death occured oe Fam, from the causes and on the date stated above, 
Bons ay ei Y- a —S et 
S shea 22a. SIGNATURE ArrNONG -— 2b. DATE 
Al 
Mea? HK Me enti AND A oe SiRecTOR Pays. TUNE 2.-/¢62- 
So mNaes / ie. PHYSICIAN'S 7 4 22d, ADDRESS 
mm = NAME ( Va 
ae H_SAN STROM _ | 70202 Lorstin Lane Sher Syrn tf: 
23 gS Bae, BURIAL, CREMATION, 23. DATE THEREOF “a NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county) 
; VAL (Specify) A 
o%oo8 BULTAL Or 6/5/62 Ft. Lincoln Colmar Manor, 
H bd ae, 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 7 


pate 4UN 7 _"62_ = 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


'sm 7/1 oe\ | Francis Gasch's Sons Hyattsville, Md. 


Cnt £ Poaine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Cite. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jdsu ERTIFICATE OF DEATH 
beak is 07394 


Bz 
33 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
as a, COUNTY i‘ y @, STATE b. CQUNI ey 
rs Prince Georges MARYLAND Maryland rince Georges _ 
rey 3 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
Bao write RURAL ond give nearest town) 
ges Cheverly hrs 36 _Labhan_ J :. 
i q 7 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. IS ees 
ye ON A FARM 
a3 PrinceGeorges _ General Hospital _ 604k Telegraph Road ves [] No 
a ~ |S NAME oF Middle Last al A Month “Day Year 
ah \ ile i DE. 
sgh) 2 oat Rie Wier Serrin aTH June 3 19962 
§ 6. COLOR OR RACE| 7, A RRIED IX] NEVER 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
‘ SPE Oe last birthday) ["Months)| Days | Hours | Min, 
| 


wipowen [_] pivorcen |} 


Le 27 Dec. 1886 75». ral le 
30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Retired _ Lie al Prince George,s Maryland U.S.A. 
14. MOTHER'S MAIDEN NAME 
Martha E. Francis 
17. INFORMANT Address: 


Charles c, Serrin 6044 Telegraph Rd. 


INTERVAL BETWEEN 


ONSET {7 DEATH 


White 


13. FATHER’S NAME 
Charles Jessie Suiti 


TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) |(yesgivewsrordatesotservice)) py 

o one 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, and (c).] 


PART I. DEATH WAS CAUSED BY: 
ye CAUSE (e/ 


“4 ), DUE TO 


Conditions, if any, ue (b) 
gave rise to immediate cause 
(e), stating the underlying 
couse last, te} 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


Then please remove 


|, cremation, or removal, and in any event, 


cian. 
permit. 


‘equires that the death certificate be executed within 24 hours after 


igned by the attending physician and completely 


Phys 


DUE TO 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART 1a) 9. WAS AUTOPSY 


o é PERFORMED? 

~ he yes [] no [) 
E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Past | or Part Il of item 18.) ib 
£2 | OR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a — 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
8 Fale aatene While __Not While factory, street, office bidg., etc.) i 
2 Bier 9 at work et work | 


. 1 certify that (I) (this hospital) attended the deceased from wr 19.0.2, that (I) (we) last 
wV9..cc00 and that death occured als,10. Bhs th Ks, causes and on aa date stated above, 


deceased alive on 


should be detached for use as the burial-tra 
State Dept. of Health prior to burial 


RECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
% death. Page 4 may be retained by the hospital or attending 


Hi DIN MED STAFF re sionen 
ATTENDING 
@ 2 {UN Mp, | PHYS. fe DIRECTOR Oo PHYS. oO 
3 Ps ‘ 22d, ADDRESS 

os / NAME (Type) 

ZSB Hr NG, Hagaeges,—M Ds... Mb, -Rainierss-Md- 

Be g= 23a. BURIAL, BIA, ERENATION TION, | IDATE THEREOF Ape NAME Qe CEMETERY OR CREATOR "Dae (City, town or county) 

£ fans 
Q28 iu = wee. (0 \ Gb St Su, Prd NY arn Moh 
AIS (4) 24 INERAL DIRECTOR; es, ARDRESS: 25a. REC'D BY REGISTRAR | 25b. REGIST! "S SIGNATYRE 
15M 7/61 ee cs ar Ibe able Ne oatedUN 7 ‘62 A ati eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ained by the hospital or attending physician. 


ay be reti 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
ONION OE Ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
JVGU3 CERTIFICATE OF DEATH 07395 


— 


rhe 
s 5 i PERCE OF DEATH 2, USURL RESIDENCE (Where deceased livad, If Institution: Residence: jelore admission) 
3 % . ‘ @. STATE b. COUNTY 
= Pr Georges * MARYLAND Md. P.R Georges 
=ve b. CITY OR TOWN (if outsida corporate limils, | © LENGTH OF STAY IN 1b <1 €, CITY OR TOWN (If outside corporaia limits, write RURAL and give neeres! town) 
Bas wrila RURAL and give nperest town) dag 
5 xGorrixhrtisx Cheverly 1) days AY Coral 4111s. ae 
is | q <4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS @. IS RESIDENCE 
= : sap ‘ a I ON A FARM? 
<3 _g@, Pr Gedtses® “ospitali _ 5110 - Que St S.E. | 
BN 3. NAME OF c First Mi lest “4, DATE ‘Month “Dey —s_- Year 
Q DECEASED OF 
& (Type or print) ™ Emma E. Sherzey “| DEATH J I 8, 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [~] EVER MARRIED [~] ees one | Wer Sn eres eed 
F W last birthdey) |Months| Days | Hours | Min. 
° wipowdd DivorceD [_] 2—23-8) yrs: 
TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Jife, ayen if retired) 
Alin __| Washington. D C._ US A. 


13. FATHER'S NAME 


William F.Nordhoff 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


t ieee Pou ; 16. SOCIAL SECURITY NO. 

as, no, or unkown) | (Ifyesgivawar or datesof service 

wa =| None’ . |Edna M.Noll 5110.Que st S E Wash DC. 
€ 


18. CAUSE OF DEATH {Enter only one ceuse per line for (e). (b), end (c).] ~) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET ARID DEATH 
: IMMEDIATE CAUSE (a)_ ° Bee LO An es. Be Z 


<< & O . DUETO 


coins # enewiier)—)  Ouincnedinndio £ VAR jdt ed te aaa 
a ae: (A) 
rn e Nh has am a we AUTOPSY 


14. MOTHER'S MAIDEN NAME 


Amanda Nordhoff 


17, INFORMANT Address 


(e), stating the underlying ( CUETO 


couse lest. (c} 


oe 


R: After this certificate has been signed by the attending physician and completely fi 


<hould be detached for use as the burial-transit permit. Then please remove 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. 

Fs oa PERFORMED? 

s yes [] NO oa 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert of lam 18.) 7 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 0c. TIME OF INJURY“ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cify ortown) (County) (Stata) 

ra Hour! em. While Not While | factory, streal, oflice bldg., etc.} ‘ 

2: fins rT) at work [_] at work [] | * | 


on Wee 


Dept. of Health prior to burial, cremation, or removal, and in any ef 


xf. 


2. 1 certify that (I) (this hospital) attended the deceased from gtteGf’s 
occured 


.Atfral (1) (we) last 


the causes and on the date stated above. 


° 

5 2 saw the deceased alive of\e* eerie... G... 19.44. depnd deat death 
ae cK Bas ‘ ATTENDING metieoMe state 22. SIGNED 
“i 9 ep me mp, | PHYS. pinecror [J PHYS. C] Lh ra 
° f22c. PHYSICIANS cv : "i 22d. ADDRESS . 7 
BEES | | [Lew"witieral Home WashingtonD.c. | ¢ 04 ¥ Conti Ay Got fp 
eBee ie, BURIAL, CREMATION. | 236. DATE THEREOF ~—193e, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county)” — 

y EMOVAL {Speci sg . a 3 

$0538 Birte 6.11.1962 Cedar Hill Cemetery Suitland,Maryland 
4 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 a Lee Funeral Home 300.4th st N E.Wash.D Gan sun 11 "62, Catan fe Hine 


” MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N7406 CERTIFICATE OF DEATH 0'7396 


x 


CITIZEN OF WHAT COUNTR 


ee 


done during most of working life, even if retired) 


£ Education -..-»4\| U of Maryland 


"13, FATHER'S NAME / 


Uae es, oo, c 


te WAS iste a re IN U.S. BADGE Rest h |fier S OCI SECURE NOA |g” sa NE OBMININT, Address 
'es, no, or unkown) yes give weror deteso} ies 
ON/-/46 QHD. 


Axadlte44l Je EE al 

-AUSE OF Di inter only one wart 6 for je), (b), end {c).] 

masouns iet, f cl ig pil gl gnea. Lge ahaa! 
IS % se AL 2 Peddie Z LL DL 4 Arez 


Conditions, if eny, which 
seve rise to immediote cause 
(e), steling the underlying ( OVE TO 
cause last. () 


Wa, USUAL OCCUPATION [Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | lV, BIRTHPLACE (County & Stele, or foreign country) | a 


Geor 


14, MOTHER'S M. en NAME 


TSa et 


INTERVAL BETWEEN. 
ONSET AND-/DEATH 
é mpticted 


5 ez 

= 23 1. PLACE OF DEATH yj 2. USUAL RESIDENCE (Where doceesed lived, Hf inslitullon: Residence before admission) 
52 a. ; 

Re ete} /thwee ‘ ¢. STATE b. COUNTY 

5 20 fre ace (PS MARYLAND Mar lLaoad Prince George. 

2 Fxg b. CITY OR TOWN {if outside corporele limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [Woulside corporete limits, write RURAL end give neeres! town) 

Spt write RURAL and give nearest town) 

a aes River Inte. ted U__ Colle Fark a 

< is It 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroot ad = d, STREET ADDRESS 7 ©. 1s RESIDENCE 

= ¥ ‘Al 
eas . : 

7 See Evgtiae Le Lava. Me peorte © Hesp A4| © 7008 College Heights Drive | ¥sL] so [4- 

3 o~ ‘3. NAMEOF “First a Middle last 4. DATE Month Day ~Yeor 

3 a DECEASED OF 4 

j gupr 9= Are Pilates SFA | Hare = 6 19 2 

6 5, Sex 6. COLOR OR RACE|7. ARRIED [>PNEVER MARRIED [-] ] & DATE OF BIRTH 9. AGE (In yoars |IF UN TF UNDER 24 HRS, 

4) J last birthday) eee Deys | Hours | Min, 

© Male Why Le _| wivowen [7] pivoRceD [_] 6-32-03 6 9 yrs. 

8 

= 

3 

Ay 

uv 

° 

= 

a 

<= 

ey 


-transit permit. Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


IVEN 1N PART 16) 


§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION ee Set esr 

3 ves E}-no [] 
& [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) = ; i 
& OP CONTRIBUTING (] CAUSE OF DEATH 

G [MF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, term, | 201. {City or town) (County) {Stete) 

Fat Hour a.m. While Not While fairy patra Colca waae cere tty 

= aint 19 at work [_] et work t 4 


bn oe A. tt Seo 19. Athat (!) (we) last 


21. 1 certify that (I) (this ls 
the causes and on the date stated above, 


saw the deceased alive” on,< 


hospital) attended the Gh sooo) from.. Bt, Wee 10... 
wecitd iba Nasa fo-and that death occured a § 2M, froy 


DIRECTOR: After this certificate has been signed 
should be detached for use as the burial. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN:. The law requi 


22a. SIGNATURE ae a a i 2b. DATE 
WZ ATTENDING STAFF SIGNED, 
E Zz, LCC mp. | PHYS. ae binecroR Pars. 
as 22. waaieg Zid. ADDRESS 
ited NAME (Type) a WZ a L > 
Bey (0 L117 LVN [ite bh 2.1 = 
Res Wa, BURIAL, CREM HON, | 235. DATE THEREOF 23. eR OF CEMETERY 3 CREMATORY Zid. LOCATION (City, ‘oats or county) istee) 
ee i 
os 3 (Spec /! $6 q 
ix} —e — — 
VRAIS (é) 2 com RECTOR'S 25a. REC'D BY REGISTRAR | 25b. REGISTRAJ'S SIGNATURE 


pate SUN 7 "62 nkhut sf Piraunt— — 


15M 7/61 NN 4 / a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7L07 SE RTIFICATE OF DEATH 0739' 


by the funeral 
land 2 should 


% 


>, 


rer mes 
>. 


* 


fh 72 hours 


hysician and completely fil 


1. PLACE OF DEATH , . 2. USUAL RESIDENCE (Where deceosed lived, If Insfitution: Residence before edmission) 
ey a. STATE b. COUNTY. 
Prince George _ MARYLAND | Maryland Prince George 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporsle limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 
Laurel « : J of Laurel —< Pe, 
4. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) “d. STREET ADDRESS @. 1S RESIDENCE 
l ON A FARM? 
_Laurel General Hospital 808. Mon: LAG 
*\ [ao NAME OF PS Middle Last ipo 50-fVe~ Month Dey Yeer si 
DECEASED Ih 
rit) 
Lc atirereret ohne. a Amber Say th’ £. |S R ERAS a piahe. 26 19 62_ 
5. SEX &. COLOR OR RACE] 7, | 8. DATE OF BIRTH 9. AGE (In 
7. MARRIED [_] NEVER MARRIED [] daalibtrih dey) 


Months | Deys 


White Cea DIVORCED April_ I, _1881_ reut| ni 


10e. USUAL OCCUPATION (Give kind of work 
done during most ofyworking life, even if retired) 


81 


TOb. KIND OF BUSINESS OR INDUSTRY | P BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


: ZS at Did VS A 


13. FATHER'S NAME ju. mariner NAME 


John Amtfor Smith | Helen Lewis _ 


jan. 


RECTOR: After this certificate has been signed by the attending p 


ea) 


The law requires that the death certificate be executed within 24 hours affer 


o 


hould be detached for use as the burial-transit permit. Then please remove car 
tate Dept. of Health prior to burial, cremation, or removal, and in any event, 


1 
| 


D: 
IF, pa: 
1a 


death. Page 4 may be retained by the hospital or attending physi 
tor 


‘© FUNERA, 
rec 
be filed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
>T 
aed 
= 


g 
= 
= 
s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
| _ Hospital Records Soe 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) ii INTERVAL BETWEEN 
PART !, DEATH WAS CAUSED BY; ey I) 
5 MMEDIATE CAUSE (a) _{ A ont Ootedg- Ltd oe 


2 
ES A PX DUE TO 

Conditions, if eny, which (b) | COP C E iy ar 8) 
gave rise to immediate couse 

(e), steting the underlying DUE TO 

couse le: (e 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED. TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART I(e) 9. WAS AUTOPSY 


Zz 

9° PERFORMED? 

é ¢ , YES oO NO Bt 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fd 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) ~~ (County) ~ (Stete) 
S Abie (ecm. While __ Not While fectory, street, office bldg., etc.) | 

Es 9 et work [_] et work [_] 


21. 1 certify that (I) (this hospital) attended the deceased from...bAC4464..4..... 


saw the deceased alive on. atta. §....19.6.2<-and that death ene A 2 z A from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 


mp. | PHYS. TY opiecror [] Pxys. (] 
| 22d. ADDRESS 


_Neaver M.D, 
23b. DATE THERE! 


gomery Ave.., Laure}, Mg 


ai NAME OF OR CREMA aon 23d. errs orth icin, town or epan) 
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hie Fil | 


BURIAL, CREMATION 
EMOVAL ( ) 


250, RE! BY “REGISTRAR 


DATE, 5. 62 _ 
¥ 


25b, Colmes 7 ‘S$ SIGNATURE 


Crathen J Pham 
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ay 
ae 
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rs after 


cate has been signed by the attending physician and completely 


Should be detached for use as the burial-transit permit. Then please remove carbon papers. P: 


tal or attending physician. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


y be retained by the hospi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after: 
IRECTOR: Ailter this cer 


be filed with the 


death, Page 4 mi 


TO HOSPITAL 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74308 CERTIFICATE OF DEATH 


Jit z 


E OF DEATH 2. USUAL RESIDENCE (Where,de edmission) 


a ; 
om : g { 
Pe OP aH oe GE GO MARYLAND || Ze. a 
Bb. CIYY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c CHY ORTOWN [if ghffide comorete Kimi, we (Cand give-necrett to 2 
at RURAL and o mz town) is 
se: ad. ae oops 
4 c 


G& OF H bd ob OR INS’ ron (if not in a d. STREET ADDRESS — e. IS di 10 
E) ON A FARM? 
ye a) Pine ate eS 


ves [] No 10] 
- NAME OF 


al G Lest bam 72 DATE yi, Month ~Yeor 
DECEASED 
(Type or print) Vogt oagl i 9 19 
6. ‘cotor OR RACETZ. MARRIED EVER MARRIED [_] “8. DATE OF BIRTH "]9. AGE in yours |IF UNDER YEAR) IF UNDER 24 HRS, 
f® 


lest birthdey) 
ie a eee phe fie g Jest birthdey Lassi Deys | 


ION (Give kind of work | a KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County a OO or o country) 12, IZEN OF ie COUNTRY? 


ellerytle dom YU SA 
ze 14. MOTHER'S MAIDEN NAME 


lta ficp pre = 
—s = 
1eSOGM SECURITY NO.| 17. INFORMANT Address 


FF3 LU be! pt J dion pee ee 4 ese aa ft I 


CAUSE OF DEATH [Entor only one cause per line lor (0), (b), end (el) _ INTERVAL BETWEEN 
PART f, DEATH WAS CAUSEO BY: '¢ J t il ONSET AND DEAT 
IMMEDIATE CAUSE (e} Say oS eS * fheur qe rly Ke i ‘i 
/ 6 is DUE TO i q 7 if he 


Conditions, if any, which ae Bouche du he Cav ay ‘udu oy = 


0¥8 rise fo immadite couse 7 ; , ae Ibe 
(e), stating the underlyin: DUE TO a A 
a ee wie Are Faimiasii ts : 


15. WAS DECEASED EVERYN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyesgivewerordetasof service) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS AUTOPSY - 
= a =~ PERFORMED? 

= 

5 iy eo __| ves OO no 
= | 2be, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pert It of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (tf EITHER, NOTIFY MEDICAL EXAMINER) 

< 20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (Stata) 

3 ety ate, While __ Not While fectory, street, office bldg., etc.) | 

2 Bi 9 et work [_} at work [_] 


4, that (I) (we) last 


M, trom the causes and on the date stated above, 


7 22b. DATE 
ATERCRNG STAFF SIGNED. 


ud. fat BiRECTOR C1 Prvs. 1 
ames . Lee 22d. ESS 
NAME (Type) 
ALL ee RL os Ghi'v[e% MAK hd All ie P 
URIAL, CREMATION, | 23b. DATE THEREOF ~~) 23¢. NAME a OR De RY 23d. LOCATION (Ci et ‘or gounty) (State) 


R Be (sees 9 
25e, REC'D BY REGISTRAR | 25b. REBISTRAR'S A 
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a} 
oaxe gun _# "62 


Bn crqiiled Fe rag 


saw the deceased alive fat death occured at. 
22a, SIGNATURE we 


21. | certify that (I) (this WS ag the er ie Ea 
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i PLACE ‘OF DEATH 2, USURL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a INTY 
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Pr wee Con aan Secnstknid STATE PA b. COUNTY. vk To iva : 
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b. CITY OR TOWN [if outside feompore' . LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, *. RURAL end give neares! town) 


write RURABend give ni ae ~mos HARRI Ls one vjJLLce Cee TEX ‘2 


Jand 2 should 


‘er death, 


in by the funeral 
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Ensr ‘iver 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sreet eddress) ||. STREET ADDRESS @, 1S RESIDENCE 
aac a t ON A FARM? 
Soe 5110 Canrens Lawe ves [eto [] 
Zan “NBME OF First iaa | 4. DATE “Month By 7 
oan EASE! os 
eee ivaeor pare) MaAr- A es pins Len, pee JUNTA UD 49 be 

= eS . fi z 
9 oe SEX 6. COLOR OR RACELY wv aprieD VER MARRIED [_] DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zon . last birthday) |Months) Deys | Hours | Min. 
sae F wiooweo] _ oworct f}| 6¢TIF FT 4 Y Gt. | 
4a 10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR | Tt, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ic 


= nese Fe Own HoME | few Jease USA 


ER'S NV 14, MOTHER’S eT NAME 
e LasnKo ? 


P13. FATHER’S NAME 
15. WAS BEPEASED EVER Li tah ARMED FORCES? | 16, SOCIAL SECURITY NO. LL a a = roe: —P 
(Yes, no, okfnkown) | (Ifyesgive werordetesofservice) | ?  Lsad 


in any even’ 


I, and 


- CRUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] |Feched INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ONSET AND DEAT 
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bel mae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
mBSyo fe) Se ore 
23 es s ves [Plo [] 

6 2 gl F aes 4 > = San! i = : 
a ie © [2ce. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

ev. & | on CONTRIBUTING [] CAUSE OF DEATH 
as © (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

> ee <5 3 4 = 
piss 32  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Giete) 
By L285 a iiedrnesms While Not While fectory, street, office bldg., ete.) | 
me Poe 2 Ds 19 et work [_] et work [_] 1 
wt a 
Ee s08e . | certify that (I) (this ‘Tie attended the deceased from...F4.99.M%. 1 be], 19.L) Pte... =. 19.Lo.%that (1) (we) last 

oor 
s8n3 2 saw the deceased alive on... wa. ce , 2, wf. Vang that death occured agd 15; from the causes and on the date stated above. 
6 2e5% Be. SIGNATURE Pry ., DATE 

EAs. © ATTENDING STAFF xs 
as ie Cree, TA Ttiaecror 1 Pars. o_. 
5 3 4 ‘22c. PHYSICIAN'S > a 224, ADDRESS 
Rea® NAME (Type) SORA re DowA $05 ro en 
$2528 ——— As 
=o Rge 3p. BURIAL, CREMATION, | 256. pATE THEREOF — E r ws : 73d. LOCATIO , town or ape SK 

= OVAL (Spegfly) 

le Eee Y, Vo ie 
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should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending pl 


TO ie aie 


be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pi 


VR AIS (4) 
15M 7/61 


ib 


je) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ereye eas 


07410. jibes £09 CERT! I ATE OF DEATH a6) 


1. PLACE OF DEATH = 7, UBURL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
Sees t a, STATE b. COUNTY ' 
a Prince George's MARYLAND Maryland Pro George's 
b. civere a Mi oulside epee lini c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, wrile RURAL end give neeres! town) 
write end give nearest town) 
Tuxedo 2 Years | 73 Taxedo Ma ae 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) iD d. STREET ADDRESS fe 1S RESIDENCE, 
____ 4823 Frohlich Lane 4823 Frohlich Lane ves [] No 
)3. NAME OF Fiest “Middle “Ga 4. DATE Month Day “Yeer 
DECEASED OF 
are Pen Howard Rush Stansbury DEATH June 20, 19 62= 
5, SEX 6. COLOR OR RACE) 7, ARRIECHER] NEVER MARRIED [] | 8- DATE OF BIRTH |9. AGE ear IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ithday) | Months) Days | Hi Min. 
male white WIDOWED oO DIVORCED [=I Sept My; 1906 Be, yrs. *% Rast a res oe | By 


So es OCCUPATION IGive tind tates TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Electric Welder Construction Maryland U SA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Howard Thomas Stansbury Ada M Green 
Te MBGUE ee) AU Aisa Bis ase: 16, SOCIAL SECURITY NO.| 17, INFORMANT me eo a” 
no | < Ruth 4 Stansbury Tuxedo Maryland. 
CAUSE OF DEATH [E @ for (2), (b), en RC “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (a)__ 


fe es Fae) 
bBEL Boy DUE TO 


Conditions, i ony, ‘which ° UArdew) loa EEE: ie. Acs a lige ME, | a5 * 
tira tems } onto 82k Hof f7e2 Le ve eo, 


cause last, (c} 


(i is ah nt 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS ; AUTOPSY 
° . a i a ol ERFORMED? 

5 ves [] No 9) 
= |20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiura of injury in Parl | or Part Il of ilam 18.) _ a =a 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 

ts] {IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c: TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 201, (City or lowa} (County) (Stete) 

s Hotfuean Whila __ Not While fectory, street, office bldg., etc.) | 

3 an 19 et work [ ] at work [_] 1 A 


19, Zthat (1) (we) last 
the causes and on the date stated ebove. 
: 22b. DATE 


22e. SIGNATURE Al oe f: 7 
eed Zo OP , ATTENDING £0. STAFF 3 NED 
COLL TIE ng HE thon | Ba EE. 


2. | certify that (I) (this hog 7) attended the deceased from. 


saw the decea: 


22¢. PHYSICIAN’ 4 a, 4 \ 22d. ADDRESS—> : pis 
he a 
NAME’ {type AL Fé V4 -n 
4-400 AZZ] Le held, @ Le : 
23a. BURIAL, CREMATION, | 23b.. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or man : ~ (Stete} 
“iSirial | 6/ 23/62 Fort Lincoln tontey Colmar Manor, Md. 
24 FUNERAL DIRECTOR'S SI SIGNATURE 2 ~ ADDRESS - ‘4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ail 


Fe Gasch's Sons ns tienes = 


__|oare JUN 22 '62 | chun £, Man 
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N74i1 CERTIFICATE OF DEATH 07404 


maa 


___NO == __|Mrs. Pauline Stempler Field 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c)] INTERVAL BETWEEN 


rar TMS ERs Myo CARDIAL IN FACE TION COATS. 
“ram wien) COPROMARY THROM 20 SiS @ DAYS 


immediete cause 
(a), stating the underlying ( CUETO 


cauhien wo METER IO SCLEROTIC. Hesenis 


| PART é “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IVEN IN PART Ia) 


jan. 


23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence bolore admission] 
25) ®. COUNTY @, STATE b. COUNTY +“ 
zo% Prince Georges County Ss Manvian || District of Columbia_ 
35 “} b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL end give nearest lown) 

oO writs RURAL and give neerest town) YZ 

= "4 L , § 
cae Cheverly 6 Days Washington 2h. tt 1K gas 

}° i a d. NAME OF HOSPITAL OR INSTITUTION {il not in hospitel, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
Beg ON A FARM? 
242 |_ Prince Georges General Hospital 12_Galviston St. S. We ves [] NOPM 
San 3. NAME OF First Middle 4, DATE Month Dey “Yoor 
ga Tepe or ere DEATH 
ype or print 

Bee meh Rachel —s——siLena ___ Stempler' =|. "=" June 9 19 62 
RS S. SEX 76. COLOR OR RACE|7 MARRIED O NEVER MARRIED [-] | 8» DATE OF BIRTH |9. AGE (In years |IF UNDER FEAR] 1 TF UNDER 24 HRS, 
oe ; lst birthday) |"Monthi| Deys | Hours Min. 
BS Wemale White WIDOWED pivorceo []| 12-18-81 yn. 
oe 3 TOa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BS done during most of working life, even if retired) | 
ELi% Housewif i 
£28 HOUSe Wille SR 8 | a a “ u = 
Ses 13, FATHER’S NAME 14, Austria. NAME USA 

3 
£2 AD UL ON 
5 e 1s. Sl WEL. GOTTLIED oa ? SOCIAL SE PAULINE BONT . — 
£ S? ] 16. SOCIAL SECURITY NO.| 17, INFORMANT dd 
ae (Yes, no, or unkown) | {Ifyesgivewererdatesofservice) 1300 S- art Ridge Ra., Arl.Va. 
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, cremation, or © 


been 
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0 £ PERFORMED? 
= A fe 
S| NGI ENE TERIOS@LECoTIe YES (ve fl 
& | 2De Al ‘ee UNDERLYING [] | 2Db DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Wor Pert li orien Foo 
& | OP CONTRIBUTING (_] CAUSE OF DEATH | 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY — Month, Dey, Yeer 
e 
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2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stete) 


He mn, Whil Not Whil fectory, street, office bldg., ete.) 
scala peers Sicorh alge reon ca 1 
2. | certify that (I) (this hospital) attended the "9 froma U. Li ee MINE og 7, that (1) (we) last 
IME. Gf.....19 OY and that death mae ©: £2.M, from the causes and on the date stated above. 


22b. DATE 
ATTENDIN’ STAFF Si 
mp. | PHYS. BIRECTOR 1 Pars. ues (thy 


22c, PHYSITIAN'S 22d. ADDRES! 


should be detached for use as the burial-transit permit. 


IRECTOR: After this certificate has 


re 


death. Page 4 may be retained by the hospital or attending physici 


be filed with ine State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after’ 


Bry | ee SAMUEL JN. SG AR |4037 EASTeeW. Adee WASH. 4G de. 
be @ 236 23b. DATE THEREOF 23c. NAME OF CEMETERY QA-GREMAIORY 23d. LOCATION (City, town or county) 2 
es MSTA Re | TeNEN IC | MET ON CEA EER mASPETH L. J. Nv 


VR AIS (4) 24 mee S SIGNATUR! ADDRESS uy 250. REC'D BY REGISTRAR |2Sb, REGISTRAR’S SIGNATURE. 
1SM 7/61 bak 4 Fp bone - BSar- -/ 4h, 4 PATE _ syn 1 2. 162 Onan uf Haus 


al 


The law requires that the deoth certificote be executed within 24 hours ofter deoth. Page 4 


may be retained by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
‘OR 


TO FUNERAL Di 


ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 1 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


EE DEATH O7402 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


5 
5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitution: e 
8 a. COUNTY sg ans eee beeen” BETAS Gast ge 
ar Prince G “Swann Rd. Aptl0? Suitland—Ma—— 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neardst lown) 
so RURAL ond give nearest town) : 
5 Cheverly 1 day 

d. NAME OF HOSPITAL (IF not in hospilol, give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
= ‘OR INSTITUTION | INA FARM? 
> Pri Yes [] No 
3 tince Ge 
ae orges 
£6 . NAME OF First Middle lost 4. DATE Month Day Year 
BH DECEASED OF 52 
= § ee i oven am eine rina ee F ome HR 
a~s 8. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |I Ta 24 HRS. 
o> Qo Of 1961 lost birthdey) [Months] Days Min. 
at Male Whi wipowep [] Divorceo [] ys. yb i) 
= 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 1%. CITIZEN OF WHAT COUNTRY? 
8 juring most of working life, even if relired) Lafayette, Louisana U.S &e 
Y 
c 
Ae 
2 


hys' 
Then please remave carban papers. 


, crematian, or removal, and in any event, within 72 haurs after death. 


‘ DiAnn Wilkins 
i 'S. WAS Ce TD lat IN U.S. as Foucesy 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ale aplernonhc 2) Phepegeeee oncale arera ah ; 
res William Frak Stroud 24 — Rd, Suitland, Md 


ing pl 


18. CAUSE OF DEATH [Enter only one cause per_line for (a). We) ond (€)] INTERVAL BETWEEN 


by Salle. Eo , 19-62, that (1) (we) last 


and that death accurred off om, fram the causes and an the date stated abave. 


22b. DATE 


ATTENDING MED. STAFF cae 
PH’ DIRECTOR Puys. C) ~, 4 


21.1 certify that (I) (this Bespuch'c is ui deceased fram.. 
saw the deceased alive an__ A 


2 TZ 
ci ee 


After this certificate has been signed by the attend 


ch 
the State oe of Health priar to buriol 
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page 3 shaul 


T A 
< PART |. DEATH WAS CAUSED BY: erteree Tat icdpiebapeie sa = 
\ IMMEDIATE CAUSE (o} 

nN LEQ | x DUE To 
‘” Y Conditions, if ony, which tb) 
a 4 gove rise to immediote 
s cause {0}, stating the under ( OVE TO 
= a lying cause lost. ei 
5 O lz Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= = 
2 & yes] NO ical 
3 © [20q, ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
= © | OR CONTRIBUTING [] CAUSE OF DEATH 
2 [IF EITHER, NOTIFY MEDICAL EXAMINER} 
= - —— ee ee es ee 
8 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (Grote) 
gy a Hour a.m. While No! while foctory, street, office bldg., ae ! 
2 = p.m. 19 Jot work [7] at work 
2 
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ia 
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‘230. BURIAL, (sean 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) acs 
REMOVAL (Specify) ‘a Et 
Burial #-1-62 Calvary Cemetery Lafayette, Louisiana 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


INERAL DIRECZOR’S SIGNATURE 3 
Set coca l fens. SVL fe. dua. Nes care SUL 2 “be Chala £. 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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. N7G13 CERTIFICATE OF DEATH 07403 
32 . eee Z = BE oll. 
33 1. PLACE OF DEATH 2. USUAL RES[DENCE (Where deceased lived, If inslitution: Residence before admission) 
25 M tial * e. STATE b. come 
oe ARANDA |S eS 2 fe. x 
= 73 c. LENGTH OF STAY IN 1b © CITY OR TWN lif outside corporete limits, write RURAL on 
Fe) 
awe 
@ ».4 IAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ||, d. STREET ADDRESS. 1S RESIDENCE 
ae A Vo} ON A FARM? 
“ao A411 SEP SPOTe | * ee ONE ves [|] No 
3. NAME OF First Middle Last Dey Year 
DECEASED oe . —_— . 
(Type or print) Wie lo / i, é VA | 469 Ge 
5. 5 ae "| 6. COLOR OR RACE|7, ARRIED [enever MARRIED [_] DATE OF BIRTH Presse | IF UNDER1 YEAR| IF UNDER 24 HRS. 


mM | vw Hours Min. 


Oa. USUAL OCCUPATION (Give kind of work 
done quring most of working life, even if retired) 


mH 


“Months | Days 
WIDOWED DIVORCED 


Z JS) yrs. 
1Db. KIND OF BUSINESS OR IND (C E47 ren 


5 f (County & Stale, or foreign country) 
—tbengfaghe~ | a 
14. é 4 7 he oo 
— 


~ MQTHER’S MAIDEN NAME — 
ie As athe allie 
S DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, 4NFORMANT ¢ “Hh. (Adres ge yy y a 
no, of unkown) | (Ifyesgivewaror dates of service) | _ . 8AE AL AMG Gye 
ys) east | lh Leta th ; 
-AUSE OF DEATH [Enter only one cause per line jor (a), (b), and (c}.) 
. 


iTIZEN OF WHAT COUNTRY? 


USA. 


ling physician and completely 


Then please remove carbon papers. P: 


INTERVAT BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; x 
IMMEDIATE CAUSE Saree eee ee = to See PT 


20. / DUE TO 


hich at : 3 
whic 
(ol amamememasinn f fer—aI-< Renate A—, | —— 
1 t 


aA 
Conditions, if any 


gave rise to immediate couse 
DUE TO 


{a), stating the underlying 
COR ree a (e) bepoconol ah oe [r+ 
PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO TI MAYAL DISEASE Ak 


The law requires that the death certificate be executed within 24 hours after 


ied by fhe hospital or attending physician. 


to burial, cremation, or removal, and in any event, within 72 hou 


fier this certificate has been signed by the attend 


Should be detached for use as the burial-transit permit, 


a z 9. WAS AUTOPSY 
q i) PERFORMED? 
Beees oe * __ als SUES 
td ie = 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) 
iat iS & [OR CONTRIBUTING [] CAUSE OF DEATH 
™ £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Lo] & z 20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ” = (Stee 
a 28. 8 aGuir. Ceti While __ Not While factory, street, office bldg., etc.) | 
8 @ 3 Ey ea 19 et work [_] et work \ 

neg 
Heo & 21. 1 certify that (I) (this hospital) attended the deceased from.... 4 . ee we 9aoec, that (I) (we) last 
PEAS) 2 saw the deceased alive on.. 19. ..» and that death occured at.........M, from the causes and on the date stated above. 
6 38 a 2S a aa ATTENDING MED. STAFF 72. TONED 

i. ® . 

at S mop. | PHYS.  [[] oirecror [-] PHYs. [] 
Fe 9 ea Z PHYSICIAN'S os a si 22d. ADDRESS : - 
iat sea = NAME (Type) 
ane SB = - _ peoeakoeen onsen: — 
Oeese 230, BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY (State) 
he} ae EMOVAL, (Speci#7) 

VOU 
aoe RAL DIRECTOR ; 

yr AIS (4) 24 FIQNERAL DIRECTO! 

15M 9/60 LU 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-OF STA aereries RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Me gS Ye 


odG CERTIFICATE OF DEATH O'7406 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


e2 = J 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare decassad lived, If institution: luidepas bafore admissi ay 
24 cg Or Ge 2. STATE DC b. COUNTY gia 
2 rince orges MARYLAND e e 
= ry b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporeta limits, writa RURAL and giva nearest own) 
Bso write RURAL and io i, 2 YES mon hs, Washi = 4q 3 
ae Glenn Dale (rura ashington x: 
& b8 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give aot address) q. STREET ADDRESS pees 
z 2 A 
eas Glenn Dale Hospital 5030 Mead St., NeEo ves] No 
u Bw [3 NAME oF Se hist ee | Midden = = a la a) asDATE Month Day oY . 
= OF 
eae (Type or pin) John Thweatt DeaTH 6 uy 
23s 5. SEX 6. COLOR OR rae Zits RD NEVER y DATE OF BIRTH % RS oe pein HA q 
= Months ys 
582 Male Negro WiboweD V [16/1900 62 yn. a | =| « 
§ 2 ‘sf 103. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country), "| 12. CITIZEN OF WHAT COUNTRY? 
Qe 
38 done during most of working life, avan if retirad) | 
Bs Laborer _ City of Hyattsville Vae | USA 
Bo Z 13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME - - z, 
i) bard 2 
Easy David Thweatt Bertha Thweatt 
s ee a WASTE DECEASED Pe INU.S. ARMED aaa 16. SOCIAL SECURITY NO.| 17, INFORMANT i Addrass _ 
i '8S, no, oF unkown) | (Ifyasgiva warordatesofsarvica) 
e> 
om 3 ° - 5790 3—7 336 Decedent 
e3e = 18. CAUSE OF DEATH [intar only one cause per lina for (a), (b), and(c).) = INTERVAL BETWEEN 
woe. PART i, DEATH WAS CAUSED BY: ts 3 4 aH 
epee IMMEDIATE CAUSE (POSteOperative death (acute myocardial infarction). s 
595 Cre / DUE TO 
Poke Conditions, if any, which » Right upper lobectomy for pulmonary tuberculosis 25 hrs. 
Ses gava rise to immediate cause : aa = % ; 
treat ee (2), stating tha undarlying DUE TO 
ate Stusn ast a ns cian 
ay + ra) & PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN “IN PART fa), / 19. WAS AUTOPSY 
4 23 2 Ti—6) a a PERI 
Gees 5 Diabetes mellitus a ves []_ No] 
233 = # | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
£2 © PF EITHER, NOTIFY MEDICAL EXAMINER) 
= o —. —— — 
3 s 2 2 3 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, I 20. (City or town) (County) (Stata) 
Rees 5 Hour a.m. Whila Not While factory, street, office bldg., etc.) | 
e£ ae io = is 9 at work at work 1 
: 28 
20832 21. I certify that (I) (this hospital) attended the deceased fromajeu. /25/ axhd etahe / . 1942, that (I) (we) last 
£g3¢ saw the deceased alive on. sopeol Pep 62, and that death occured at... eM, from the causes and on the date stated above, 
a6 - a a ATTENDING. MED. STAFF 20. aN 
YY mop. | PHYS.  [] DIRECTOR pHs. [J 6/ i f M2 
ares | Tae. PHYSICIA s a. a24. ADoRESS Glenn Dale Hospital 
a ype) + 
a8 $3 Moe Weiss, Me De | Glenn Dale, Mde ~.- 
£pve Zia GURALYCREMATION, 2b. pATE THEREOF Jae. NAME OF CEMETERY OR CREMATORY 734, tae ih (Ei, awh or. <5Uty {Stare} 
3 zg EMO (Specify) a 6b? tt 
$0% c cue Rebees bur 4 Va 
VR AS (4) SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. Recis STRAR’S SIGNATURE 
15M 7/61 Gg ee a iE: 2 VAL Lg Bes »gUN 1 8 62) Crtlng £ Mee 


raat 


y the funet 


by 
and 
deal 


-transit permit, Then please remove carbon papers. Pi 


me State Dept. of Health prior to burial, cremation, or removal, and in any event, 


signed by the attending physician and completely fi 
hours 


9 physician. 


. DIRECTOR: After this certificate has been 
hould be detached for use as the burial: 


death. Page 4 may be retained by the hospital or attendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, pa 
be filed wil 


TO FUNE! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U 
N7415 CERTIFICATE OF DEATH O'740'7 
1 weaker DEATH ~ 2, USUAL RESIDENCE (Where daceesed bived, If Institution: Residence befora admission) 
: Prince Georges fer o. STATE D.C. b.COUNTY 4, ee 
ive nacrast town) 


b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and gi 


write RURAL end giva nearest town) 3 months & , 
Glenn Dale (rural): Washington / 
T! ress) d. STREET ADDRESS > yas IS RESI 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give st 


Glenn Dale Hospital 1927 Alabama Ave. ,SeEe 
"3. NAME OF fin Wehth = lat 4. DATE Month Day 
DECEASED OF 
lefesierien) William “ Towell peato = 6 3 19 62 
Ce a [6. COLOR OR RACE/7 apRieD vi B. DATE OF BIRTH — ~ 19. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
ns See AtS ae bast a ed eae Days | Hours | Min. 
Male Negro wibowt {] —_—vivorceo [_] 6/11/1878 83. ol mw | om 


Wa, USUAL OCCUPATION (Gir of work 0b. KIND OF BUSINESS OR INDUSTRY | ti. BIRTHPLACE (County & Stete, or foraign country} of iE CITIZEN OF WHAT COUNTRY? 
done during most of working tife, avan if retired) 


prengper tgeton Be 
Steamengineer 17th & H. Sts., 7 Vae |__USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Washington Towell Annie Blackwell Towell 


5 WAS prea et IN U.S, ARES FORCES! j 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
‘as, No, of unkown] lyasgive warordatesofservice) 
° ” 579184906 Decedent 
1B. CAUSE OF DEATH [inter only one causa per line for (a), (b). and(e)] ~=~=~=3=~=«37«S Sti<i=S INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH 
IMMEDIATE CAUSE (s)_ ACUute myocardial infarction _ 4 | 24 hrs. 
F320. (2) DUE TO ‘ 
Conditions, if any, which w Atherosclerotic heart disease unknown 
gov: to immediata cause — 7 = af = 


{e), stating tha underlying ( DUETO 
cause last. {e) 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 
E Pityriasis rubra tHe ray5 } hypothyroidism; chronic pyelonephritis xe med 
Vv = 
& | 20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of ilem IB.) at 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [[20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, | 20 (City or town) (County) (Stata) 
ray Hour a.m. While __Not Whila factory, street, office bidg., etc.) | 
2 fie, 19 at work [] at work [_] i 
21. I certify that {I) (this hospital) attended the deceased from........... LIP. 2 (hereof hee , 19.28, that (I) (we) last 
saw the deceas HIVE ON... feoossseeee 6/3f.. Slee 102, and that death sith at-P.,-.M, from the causes and on | the date stated above, 
22a. SIGNATURE = pare ae 22b. Pas 
mo, |PHYs. = [] DIRECTOR GH Ps. ___ 6/3/62 3 
22c. PHYSICIAN'S = 22d, ADDRESS e K it 
NAME (Tye) Moe Weiss, MeDe Glenn Dale Hospital 
Hee ee Pe ee ee Glenn Dale, Mde nae 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. wy ‘OF CEMETERY OR CREMATO! 23d. LOCATION (City, town or county) ~ (Stata) 
REMOVAL (Specity} 
MO vfeven a Washi €laV BE 


2Sb. REGISTRAR’S SIGNATURE 


than f. Aime 


25a. REC'D BY REGISTRAR 


pamUN 7 ‘62 


24 FUNERAL DIRECTOR'S SIGNATURE > ADDRESS: 
W. EnwEesz Savers ZG S432 You SoD 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Wa. USUAL OCCUPATION (Give kind of work 
done during "Oh working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


NONE 


Wi. BIRTHPLACE (County & Siete, or foreign ean | 12. CITIZEN OF WHAT Ze, 


PRINCE GECRGES,MARYLAND | UNITED STATES 


14. MOTHER'S MAIDEN NAME 
SANDRA L STUART 

16, SOCIAL SECURITY NO.| 17. INFORMANT RB Te 7s LOX Gr 
NONE LOWS. TOWNSEND BRAMDYWNE (4D 


18. CRUSE OF DEATH [Enier only one cause per line for (a), (b), end (e):] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Aadbwe 73 Yes 

7 ise i - YIUA am => = 

62. DUE TO 

re) f 

Conditions, if eny, which (b) Aw , UH 13 Has 


IMMEDIATE CAUSE (0) 
geve rise to immediete cause Rae 5 a 
13 Hes 76. 


13. FATHER'S NAME 


JOHN S TOWNSEND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No unkown) | (Ifyesgiveweror detes of service)| 


. OY4té CERTIFICATE OF DEATH 07408 
1 PLACE OF’ DEATH 2, USUAL RESIDENCE (Where deceased ie It Taafilulfon: Residence before EEmiareny 
5 2 Tar 
2a PRINCE GEORGES manveann |) )uRYLAND * “PRINCE GEORGIS 
=9 b. CITY OR TOWN (if outside comorate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (WW outside corporate limits, write RURAL and give nceres! tows] 
BES writo RURAL end give nearest town} /3 465 
is ANDREWS ATR FORCE BASE RS x BRANDYWINE =e eal eS 
aS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | d. STREET ADDRESS e. GA ee 
z 0 mS AIR RC SPL TAL. ROUTE 3, BOX 67 ves (] No Ded 
me = ~ NEME OF | FORCE HD; Middle bast oe “DATE Month Dey Year ee 
4 {Type oF print) STEPREN ANTHONY TOWNSEND DEATH JUNE 27 19 62 
s 5. SEX "16, COLOR OR RACE(7 MARRIED [DUNever MARRIED [] | & DATE OF BIRTH erin | |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
: ithésy) | Months] Days =| Bi 
2 MALE CAUCASTAN} wioowe]  ovorceo | 26 JUNE 1962 era (See 
3 
> 
5 
< 


Then please remove carbon papers. P. 


igned by the attending physician and completely fi 


-transit permit, 


|, cremation, or removal, ‘s i 


(0), steting the underlying 
‘cause last. — 7 e 


: The law requires that the death certificate be executed within 24 hours after 


y the hospital or attending physician. 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOYAELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e)) 19, WAS AUTORSY 
ee ves XX wo 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Fist sini While __ Not While factory, street, office bldg. ete.) | 
ent 9 at work [ ] et work [_] ! 


21. | certify that (!) GhixKESEMAH attended the deceased from..20..S UNE... id « 19.06, that (1) (RB) last 


19.02... and that death occured alle) from the causes and on the date stated above, 
a ~-22b. DATE 
ATTENDING 


Mop. | PHYS. oO DIRECTOR Oo Pays, wm 27 JUNE 1962 


jould be detached for use as the burial. 
va State Dept, of Health prior to burial, 


DIRECTOR: After this certificate has been si 


death. Page 4 may be retained b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s aS ze. Pi IANS 22d. ADDRESS 
Bey “d ge fee! ARNOLD G BRODY, Captain U#AF MC USAF HOSP, ANDREWS AIR FORCE BASE, MD 
poe 230, BURIAL, CREMATION, 7b. DATE THERE F “Dt NAME OF CEMETERY OR-GREMATORE 23d. LOCATON ad iow or exis) { ) 
os 8 OVAL (Spacit agty 
9 2-| 7 Sear. Bergen. Calf 
VR AIS (4) ye Bo) DIRECTOR'S SIGNATURE fal, 25a. REC'D BY REGISTRAR | 2Sb. REGIST@AR'S SIGNATURE 
15M 7/61 OS Fa ee AUL 6, 62 Cinthia fit 


2 


— 


yy the funeral 
id 
deat\/ z 


and 2 


24 hours after 
b 


‘in 
after 
~ 
~ 


ill 


n papers. Pal 
72 hours 


9 physician and completely fi 


hysician. 
tificate has been signed by the atten 


hould be detached for use as the buri 


ing p 


jal-transit permit. Then please remove ca: 


The law requires that the death certificate be executed withi 
jal, cremation, or removal, and in any eve 


ri 


is cer! 


R: After th 


IRECTO 


a: 


death. Page 4 may be retained by the hospital or attend 
be filed with the State Dept. of Health prior to bui 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, 


TO FUNER 


VR AIS (4) 
1sM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NILA CERTIFICATE OF DEATH . 
1, PLACE OF BEATE 2. USUAL RESIDENCE (Where deceesed lived, If institution: BEd 


a. COUNTY 2 ¥ a. STATE b. COUNTY 
4 ‘ss MARYLAND Nium 
b. CITY OR Ti (if outside corporate limits, 77 | c. LENGAH OF STAY IN Ib €. CITY OR TOWN (IE pub 
Zo. RYRAL ond giye nearest town) 
Lee 2 a. | E 
R 


+ 


Snag, RES JRAL end give neerest town] 


entlhse > (7 


4, NA HOSPITAY OR INSTITUTION (if not in hospitel, give strect eddress) d, STREET ADDRESS e. 1S ee, 
ee Dae ON A FARM? 
“72 el. —230 Enaeo ves] NOP 
Sees ist = Bast 4. DATE Month Dey “Yeer J 
OF 
(Type oF print) DEATH LY 19 ar 
5. SEX [6. COLOR OR RACE| 7. MaRRIED Never MARRIED [] | 8- DATE OF BIRTH 5 9. ase ars |IFUNDERT YEAR| IF UNDER 24 HRS. 
3 (O day) |"Months| Deys | Hours | Min. 
wiboweD [ef —oivorcen [_] IG 3 6 < | 


. CITIZEN OF WHAT COUNTRY? 


At ,S'A: 


10b. KIND OF BUSINESS OR INDUSTRY HPLACE (Cou 
- 


heal 


ON Lee kind of work State, or foreign country) | 


13, FATHER’S NAME, 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yeg, no, or unkown) | (Ifyesgivewarordatesof service) 


16. SOCIAL SECURITY NO, | 12 INFORMANT > AhS9 


18. CAUSE OF DEATH [Ener only one cause per line for (e), (pj, end ( a i Dalle Hig INTERVAL ed 
PART |. DEATH WAS CAUSED BY: ewes i, oy 
IMMEDIATE CAUSE (} 


SET < DEATH — 
ek, fi DUE TO 


ns, if ony, which (b)_ 
gave rise to immediete cause 

(e), steting the underlying ( OVE TO 
cause last. (c) 


ee pia te 


1 


‘V9. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
<<. = PERFORMED? 
YES NO 

3 208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Part Il of item 18.) 

& | oR CONTRIBUTING [} CAUSE OF DEATH 

G [F cITHER, NOTIFY MEDICAL EXAMINER) 

3 [20c. TIME OF NIURY Month, Day, Yer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. (City or town} (County) (Stata) 

Nee Cae ‘Wie «aaa factory, street, office bidg., ete.) 
g oa a ot work [] et work 


21. 1 certify that (I) (Hris-hespited) attended the deceased from.... / 7 ee ea ie, VI 4Finat (1) (vee last 
saw the deceased alive on... 19 aoe 19. & and that eatin Sa a Aim th the causes and on _the date stated above, 


22e. SIGNATURE — " -22b, DATE 
ATTENDING MED, STAFF SIGNED, 


= mo. | PHYS. Xt DIRECTOR PHYS. [J 
. 22d. ADDRESS 


JAN'S 
martes J E. Mu ster | F¢le 7 ¢- Os fh 
23a, BURIAL, CREMATION, Zab. DATE THEREOF ey ME OF CEMETERY OR @ReaeaniRY 23d, TOCATION (Cit 5: 
62S SMa, ee 
25b. REGISTRAR’ 'S SIGNATURE 


REMOVAL (frecify) V. * 
24 FUNERAL DIRECTQR’S SIGNATURE ADDRESS: 
4. RES Ra Wepdierdla wad -loaregUN 6 "62 Chaiken Mand 


|, \REC’D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLARD (6) 


STATE ae! 18 _MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. PLACE OF DEATH = ~ ]] 2. USUAL RESIDENCE (Where doceesad lived, If insiilutiony Residance before admission) 
EM rince George's manvianp || """" Maryland °°""Prince George's 
iS prec cI ORION a outside a ee ¢. LENGTH OF STAY IN Ib c. CITY, OR TOWN {IF outside corporete limits, write RURAL end give naerast town) 
‘era RURAL ond give ngorest iowa 
sas Cheverly DOA x East Columbia Park(Landover) 
@ i | d, NAME OF HOSPITAL a, INSTITUTION {if not in hospital, give steeet address) d. STREET ADDRESS | 1S Re a 
h A FARM 
ge _ Pence George's General Hospital Box 54 | es (no 
aH 3. NAME 0} Middle Last 4, DATE Month Day Yaar 
Zs DECEASED. os 
5 gay Walter Edward Upfold | -*™ June 4 962 _ 
= 5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE {in years iF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED 


last birthday} 


[wna te | wows C] * oworceo aie 29, Woaoel ei we ‘aa Days | Hours | Min. 


10a, Male L OCCUPATION [Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) 


ry pee 3 enol ; s 12. CITIZEN OF WHAT COUNTRY? 

5 jone dying most of working life, even if retire 

3 Ti¥le Setter Tile Washington DC USA 

o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a 

2 Henry Gilbert Upfold,6&r. I Dorothy A. Rothwell 

= 15, Was Coe ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ades L235 Valley Ave. 

es, or unkown) 'yesgiva werordatesofservice | 

No pen? Unknown § Henry Gilbert Upfold,Jr. 8.E.,Wash.,DC 
8. CAUSE OF DEATH [Enler only ona cause per line for (a), (b), and (c).] “INTERVAL BETWEEN 


ONSET AND DEATH 


evenness, Larrea cena. Hemere Ack 
g/ pap DUE TO 
contons tony which) E-RACTURED SKULL 


gava rise to immadiate ceuse 


-transit permit nd 3 
KFemoval, and in any event withi 7 ipliges after death, 


{@), steting the underlying ¢ DUE TO 
cause lest. (e)_ 
: PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ToD DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART il Tle) 419. WAS AUTOPSY — 


& 


4 CERTIFICATION 


PERFORMED? 


ves Bt xo 1] 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 


Pedestrian struck by car 


20d. INJURY OCCURRED_, 208. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stete) 
While Not Whila_ Gq it oF streat, office bidg., atc.) | 


aod ala wee I Ms04 HCHYRY WEAR LAMOOVER AD. 


21, I certify that | took tas of the remains described aofve, held an Autopsy &. Inspection kl} Inquiry pal and in my opinion 
death resulted from: | Natural causes [ |, Accident Suicide []. Homicide’ (ial Undetermined manner 4 


7 CHIEF MEDICAL EXAMINER " 
ip, ASSISTANT MEDICAL EXAMINER” EI DATE SIGNED 


DEPUTY MEDICAL EXAMINER (x 
John Kehoe, MD town, or county) 6/4/62 
'22d—_ DATE ven © | 22s. 


LOCATION (City, town, oF country) 4 (Stal 
24a, REC'D BY REGISTRA | 24b. REGISTRARS SIGNATURE 


Dbaregun 7 _'62 | Onto 4, Pesan 


| 208. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [1] 
CAUSE DEATH. 


! 20c. TIME TIME OF INJURY thy Yeer 
tour on ATF BLP 


Medical Examiner's Office along with form PM3. Page 5 ma: 


g the word “pending” in pen 


nt, prior to burial, cremation, of 


Est 
o> 


ignated 


DIRECTOR: Page 3 should be used as a burial. 


biwarded to the Chi 


ACTUAL 
SIGNATURE 


EXAMINER'S 
ces (Typa) 


please ee the certificate, 


Health or its desi 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 
wi 
4 shouldk; 


TO FUN! 


vR Re 
5M 1/62 
As 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


in pencil 


INTERVAL BETWEN 
— ONSET AND DiffTH 
We ceases cet, Mepecar aia La) FART IA A= ee 

AD / DUE TO : t ~ y, 
Conditions, if eny, which (b) Coonan y 7 BLOM QOSts 4-5 


lo immediete cause 
{e), steting the underlying 


DUE TO 


couse lest. (c) 


cremation, or removal, anf 


FOR STATE 07419 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALT BAY. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Resid ee before 2444. 
‘ a. COUNTY - Ge | e. 8 P. b. COUNTY 
3 Pe rince George AEST) ide Prince 
=y b. CITY OR TOWN [if outside mente hee <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wi 
se write RURAL end give neeres! own) 37 
Ae ~ Landover Hills I yrs | Landover Hills 7 
@: | d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS #15 RESIDENCE 
/ 
sigesX |_ 4YYOS FQN A “ 5 A ves [_] NO fe 
sieges o 2 VE uhO5 72nd Ave. | Noe 
z2 £s e sera First Middle Lest | 4. DRTE Month Dey —-Yoor 
B25 6% OF 
=é f2 3 (Type or print) avid. Hartle Walter | D#8™# be 30 19 62 
Sa ges 5. SEX 6. COLOR OR RACE/7. married Id Never MARRIED [] | 8 DATE OF BIRTH “< 9. AGE (in yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Sua FN lest birthdey) Months) Deys | Hours | Min. 
Zaens WIDOWED [ DIVORCED Oct. 190) ST. | 
= aoe = J0e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe aoe done during most of working life, even if retired) 
2% o-~ - 
38238 4 U.S. State Dept. | Penna. U.S. = 
ce rulats a i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ase j 
EGE ma MARTIN L. WALTER! Sally, Moscer nee Fe ana 
ee 15. WAS DECEASED EVER IN a ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Pad 3 {Yes, no, or unkown) | (lfyesgive werordatesofservice) 
BE ey None | Wife Anngialter Saree AS FQ : 
32 18, GRUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] 
ve 
o 
a 
Zz 
<=] 
o 
s 
a 
a 
a 
= 
5 
$ 
* 
2 
= 


Page 3 should be used as a burial-transit permi 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}| 19. WAS AUTOPSY 
ra = PERFORMED? 
4 ki ves DR no [] 
“ TS | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a nl 
oo & PRIMARY [1] of CONTRIBUTING (] 
© | CAUSE OF DEATH. 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 208 (Cily or town} (County) ~ (Stele) 
a caress While “No! While | tectory, street, office bldg., etc.) | 
= g bis: 19 ot work [_] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy |. Inspection bd. Inquiry R and in my opinion 


uses BQ, Agcident []. Suicide [Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


death resulted from: 


“varded to the Chief Medical Examiner’s Office along with 


= DIRECTOR: 
Health or its designated agent, prior fo burial, 


© the certificate, writing the word “pending” ii 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: 


*| SIGNATURE _ B M.D. 
€ ba Pea sinens DEPUTY MEDICAL EXAMINER 6 /30 /62 

83 z NAME (Type) John Kehoe, M.D. Address (Street, city, town, of county) 

42 oy Za. BURIAL, CRE: 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 7 

pee ° REMOVAL (SP 3 ( 

g* |BoR AW 75 ~ 62, Wrese Hin Cemetery  AMBL FEWMA, 
23. FUNERAL DIREC &. ‘ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YR ASME i el ane 
5M 1/62 WM W, Aa. OO - Mibrylao cue oy ed a Cnihun £. Mena > 


1 
R STATE 
HEALTH DEPT. 


97420 


OF DEATH 
@. COUNTY 


won erince George's | 


write RURAL and give nearas! town) 


is necessary, 


e_ 
/10e. USUAL ORCUPATION a. kind of work 
done during most of working life, even if retired) 


Tabacco Packer hs 


13. FATHER’S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unkown) | (Ifyesgive war ordetesolservice) 
| No igs asl | Unknown 


18, CRUSE OF DEATH [Enier only one couse per pine lor (e), (b), end (c), 


PART !. DEATH WAS CAUSED BY 
‘ OGBAR 


a IMMEDIATE CAUSE (e)_ 
47 


Tabacco 


y event within 72 hours after d 


on DUE TO 

Conditions, if any, which (b) 
geve rise to immediete couse 

DUE TO 


{e), steting the underlying 


couse lest. {e) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


Yd. NAME OF Gheverdy ox (iI not in hospitel, 5D Og hs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| 2. USUAL RESIDENCE (Where decessed lived, Il insiilution: OCIA 2.5 


. STATE b, COUNTY 
S. Carolina Merion 
, city OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
_Mullins Tae 


d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


] 10b. KIND OF BUSINESS OR INDUSTRY 


16. SOCIAL SECURITY NO. 


200. PLACE OF INJURY (Home, farm, | 


_Prince George's General Hospital Box 658 | Route#l ves [7] NO Poe 
“3. NAME OF First le Lest 4. Month Dey Yeer 
eos ee sect 
es James (n) Werren | ** ni th. 962 
5. SEX 6, COLOR OR RACE/7. married [RENever MARRIED [-] | 8. DATE OF BIRTH 1/9. erence IF UNDERT YEAR | TF ONDER 24 HRS. 
i ieneey onths| Days | ui in. 
olored! “Pow? L] DIVORCED O June 13 1917 yrs. per peep eee & 


M1, BIRTHPLATE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


| USA 


South Carolina 


| 14. MOTHER'S MAIDEN NAME 


Elizabeth Snowden 


INFORMANT Address 


Mazula (n) Warren. Same as 


17. 


INTERVAL BETWEEN 
ONSET AND DEATH 


AEULMOALIA . ts 


‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ie) 


20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 


208. 


(State) 


(City or town} (County) 


fectory, straet, office bldg 


2.) 


Natural causes Sf, 


Accident fk 


death resulted from: 


4 a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To © DEATH 
3 5 

3 il lek 

g = 20a. EXTERNAL CAUSE WAS 

= & PRIMARY [] of CONTRIBUTING [1] 

a vu | CAUSE OF DEATH. 

o 2 Se et 

6 o 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 
© a Hour a.m, While Not While 

£ 4 ae 19 et work [_] et work 

2 

mol 

3 

zg 

5 

fs 


=, DIRECTOR: Page 3 should be used as a burial-transit permi 
its designated agent, prior to burial, cremation, or removal, an 


ACTUAL 
SIGNATURE 


ute the certificate, writing the word “pending” in per 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela 


QM 5 EXAMINER'S 
oe 2 L|_| NAME tyes John Kehoe, M.D, 
a5 S 22b. DATE THEREOF 22c. Name OF CEMETERY OR CREMATORY 
“ve hy 21442, BenneAv 
ADDRESS 
3 era. G6, wwoardake, Shel. 


21. I certify that | took charge of the remains described rey held an Autopsy’ 


De ons Inspection [x Inquiry [xl and in my opinion 
Homicide a! Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [] 


Suicide ([], 


DATE SIGNED 


Address {Street, city, town, er county) 6/27/62 


| 22d. LOCATION (City, town, or country) (Stete) 


“Bonngar, SsCareLinA 
REC'D BY REGISTRAR | 24b. SraRTER 'S SIGNATURE 


9 '62 


M.D. 
DEPUTY MEDICAL EXAMINER [X) 


240. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7421 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07413 


1 
FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Wand lived, If institution: Residence before eon), 
a. COUNTY t e. STATE b. COUNTY, 
| __—s_—ss Prince George's MARYLAND __ Maryland Prince George's 
b. CITY OR TOWN LiF outside corporate timits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ¥ outside corporate limits, write RURAL end give neerest town} 
write RURAL and give nearest town) 
5 
DOA = Xx. Upper. Marlboro : 
E OF HOSPITAL ‘OR INSTITUTION {it not in hospitel, give street eddress} ADDRESS e@. IS RESIDENCE 
ON A FARM? 
George's General Hos ppitanl Box 3362 ve or 
First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
(Type or print) DEATH 
sy ____An Roxanne Washington ““"" June > SPs: 
5. SEX 6. COLOR OR RACE 9. AGE (In 1e IF UNDER R| If UNDER 


7. MARRIED |] NEVER MARRIED [$f nD 
wibowe [_] DIVORCED 
ored. C O 


We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | Aad 1¢ 12 1,1962 foreign country) 
done during most of working life, even if retired) 


last Epos 


“Months | Days 


“Hours 


| 12. ath OF WHAT coon? 


13. Pane ane =“ None 73 »Maryiand. -USA = 
Harry (n) Washington | Regina Catherine Forbes “ 
Meeker aniaee rea 5, anne fore \ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a |_ No __| None Mrs, Regina C, Washington Same As # 2 
\ |. CAUSE OF DEATH [Enter only one cau: ne for {a), (b), and (c),] r erect SKERDEATA 
qj PART I DEATH ameviate cause ta) LAS EUM OANA - 


- 
T¢ * ) BUE TO. 
Conditions, if eny, which (b) 
gave rise to immediate cause 
(a), stating the underlying DUE TO 
cause last hy tke ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO bE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ta) 19, “WAS” ‘AUTOPSY 


ERSORMED? 
ves RR No [] 


ate should be executed within 24 hours afer death. If any delay is necessary, 
ig the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun ‘ 


warded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


DIRECTOR: Page 3 should be used as a burial-transit per: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il ot item 18.) 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm. 2DI. (City or town) (County) (Stete) 
Hour a.m. | While Not While fectory, street, office bldg., 
19 [at work [ ] al work . \ 


MEDICAL CERTIFICATION: 


p.m. 


21. 1 certify that | took charge of the remains described above, held an Autopsy 2l-Taspection kK: Inquiry ¥ | 


death resulted from: 3 causes 9 ApGdent [Suicide [[]. Horficide [TF] - Undetermined manner [7] 


and in my opinion 


CHIEF MEDICAL EXAMINER 


ite the certificate, writin 


ith or its designated agent, prior to burial, cremation, or removal, and 


ACTUAL 


oa - 
ASSISTANT MEDICAL EXAMINER et DATE SIGNED 
SIGNATURE D. 


DEPUTY MEDICAL EXAMINER [JX 


= A LV EADALE Abid tsro0r. cry, town, or county) 6/22/62 


& 
3B 
3 
ao 

Sa 

key 

eo 


TO DEPUTY MEDICAL EXAMINER: This cer: 


ov 

a 
2p Fs 22b. DATE THEREO! | ME OF CEMETERY OR CREMATOR’ | 22d. LOCATION (City, Segenountry} [Stete) 
See iaire 25~62 ' St. Mary's Church = #4## Croom ; Md. 


ADDRESS “24b. REGISTRAR'S SIGNATURE 


24a. B % 
4339 Hunt Pl., N.E. wae 


DATE - 


‘go 2% S6235- 


MARYLAND STATE DEPARTMENT OF HEALTH 


10s. USWAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | ff. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


any re 72 hours after death. 
7 


a | asiges of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE 7422 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7414 
HEALTH DEPT. s so DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Residence before admission} 
“" a 1 . ST. b, UI 
342 Prince G eorge meal. Ea con Prince George 
toe M b. eo (if outside serrarels inte ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nesres town) 
cis write RURAL and.give nacrash town 
oo Cheverly 1 day X Landover 
a 7 7 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) | d. STREET ADDRESS : ss e. eS 
3 Prince George General Hos; 1208 Hill Rod ves] No K] 
> KE NAHE OF + Fiest ~__ Middla pT mn 7, DATE = SCS*«M Dey Year 
= {Type or'pring} John T Washington peatH «= s June 16 1962 
= S. SEX 6. COLOR OR RACE|7, 4 aRRIED I ] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In yaars (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 . it birthday) eh a 1 
2 Male bakes wipowep [_} pivorcen [_] Jan. 1900 68 yr. Ze ae | tee | . 
5 
% 
5 
2 
e ¢ 
N 
ne, 
= 
3 
mo) 
£ 
s 


Item 18, Give Pages 1, 2, and 3 to the funeral, 


arded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained ft 


dona dyting most of working life, oven if ratirad) 
anitor, U.S. Govt Government Ma U.S. 
13, FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME Ls $ 
William Washington Kate Freemm 
iE WAS eee Hes INU.S, ee (Orsay 16. SOCIAL SECURITY NO.| 17, INFORMANT “ Address =< ——— 
fas, ng. or unkown) yas give warordates ofservica) 
iN 7 928 8089 Wife Daisy Same address 
¢ 18, CAUSE OF D TEnter only ona causa par line for (e), (b), and (c).. —— in Fe oe 1 | INTERVAL SL BETWEEN 
s T AND DEATH 
ART |, DEATH WAS CAUSEI 1 
peli sen eet Meee ee 
77 2, 
663 DUE TO 
v Conditions, it eny, which w___ Multiple rib fractures with bilateral ee es 
gave rise to immadiele couse - 
{a), stating the underlying Pur TS hemothorax 
cause last, tc). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a]| 19. WAS AUTOPSY 


PERFORMED? 


z 
° 
5 None YES no [2] 
© [20e. EXTBRNAL CAUSE WAS | 20h DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Port Tor Pas I of ie 18.) 7 
& | PRIMARY L1 or CONTRIBI z 
§ | cause oF DEATH. Drove careff road and into tree on rt 202, P.G. Co., Md. 
3 20. TIME OF OY 3 Omens, Day, Year | 20d. INJURY OCCURRED |, 200. PLACE OF INTURY ag. ey | 20f. (Cily or town) (County) ~ (Stata) 
a m1. -. Whil Not Whil: t, offices bidg., ate. 
TA | iets 16a62 | whis vownse KD” Steet" [Lanham PG, Nd 


21. I certify that | took charge of the remains described . held an Autopsy |, Inspection {], Inquiry Be}. and in my opinion 


death resulted from: auses Acci i) Suicide []} i} Homicide Hi Undetermined manner oO 
y CHIEF MEDICAL EXAMINER [_] 
wap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


IRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


the certificate, writing the word “pending” in penc 


Fad 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, and 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


SIGNATURE 
a DEPUTY MEDICAL EXAMINER [J 6~16—62 

sues aA Kehoe, MgD. ‘o._Address (Streat, city, town, or county) : 

3 36 £ oe ay 22b. DATE THEREOF | NAME verde ‘CEMETERY fer ‘CREMATORY 22d. LOCATION (City, town, or country) a 

a 3 

avo 5 y 6-20-62 Holy Family Church Woodmoor : Md. 

Ro Kn ital ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME ‘acd ae : : 
5M 9/60 ig H33 q Natt (PE. yY & pare HUN 2 O '62 Onthun & Fiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 0742 a ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07415 
HEALTH PEPRS- pace or pears ed, If institutions Resi ii 


2, USUAL RESIDENCE [Where “deceased lived, Ifivstitullon: Residence before edinission) 


o a. COUNTY 3 a. STATE b. COUNTY 

24 Prince George's MARYLAND Maryland Prince George's 
oS b. CITY OR TOWN (if outside comporete limis, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, writa RURAL end give neeresi town) 

Bs write RURAL and giva neerest town) 

B35<coq| Cheverly Doa_—*+|.24_—-Kentlana _-F 
“@: 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) yf d. STREET ADDRESS a ye 
Fey ON A FARM 
8398 \|___Prince George's General Hosp. 2875 75th Avenue ves] NOL 
25 Ea 3. NAME OF First Middie (ast 7 DATE Month Dey “Yours = 5a 
gobs DECEASED 

Pe ee |e James William Wells | Siam June 4 1962 
opEa S. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED ff] | 8 DATE OF BIRTH 7, 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
ze zm lost birthday) uedle Deys | Hours | Min, 
Beas Male | White | woowe>] ovoreo|Aug 1, 1938 ve | 
ane Wa. USUAL OCCUPATION (Give kind of work | ibb, KIND OF BUSINESS OR INDUSTRY Tl. SIRTHPLAGE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
35 done during most of working life, even if retired) 

ga Offset Printer | Printing Riverdale,Maryland | USA 

2 a 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME + 

ae Henry Sharles Wells | Pauline Kathleen Crown 

ee 1s. Was Baas Tes IN U.S, POSEN FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Address : <4 
25 (Yes, no, or unkown) | {Ifyes give weror dates of service! 

ee No Unknown Henry C. Wells Same as # 2 

2 a 18, CAUSE OF DEATH [Enier only one cou: Tine for (e), (b), end {c).] “| INTERVAL BETWEEN 

Zz 


PART |, DEATH WAS CAUSED BY, 


ONSET AND DEATH 
IMMEDIATE CAUSE le) be Af TAM CRAAIAL lil ax beeeee a ord. 4 


Conditions, it eny, which (b) FRActueen Ecvic 

geva rise to immediale ceuse 
{e), steting the underlying 
couse lest. (io 


DUE TO. 


| 20c. TIME OF Iu ESS Ses 20d. INJURY nin ‘2De. PLACE OF INJURY (Home, farm, © 20f, (City or town) (County) ee 


ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Va} 19, WAS AUTOPSY 
= PEREORMED? 
4 YES no [1] 
i | 20a, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) - “= 

= PRIMAR' or CONTRIBUTING (1) 

8 | cause OPDgAIH, | Pedestrian struck by car 

< 

$ 

rt 

8 

= 


fear tala: While __ Not While factory, street, office bldg., etc.) 
am 9 at wor at work 


: *O CeoaceHAshurt Hla wAn- VEAR LAVLOVER p> 
21. I certify that | took charge of the remains described above, held an Autopsy > Sete Inquiry and in my opinion 
death resulted from: f ent [_]. Suicide [_]. Homicide [], Undetermined manner [¢] 
L/ CHIEF MEDICAL EXAMINER = 
ACTUAL ee Ie oe hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE ____, 
DEPUTY MEDICAL EXAMINER iP.9 


EXAMINER'S 

SETS yal hn Kehoe, HD, Address (Street, city, town, or county) _ 6/4/62 
2g. BURIAL» CR OCATION (City, town, or country) (Stef) 

REMOVAL i p 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
Health or its designated agent, prior to burial, cremation, or removal, and in any event will 


C’D BY REGISTRAR 


parr @UN 7 762 


24b, REGISTRAR’S SIGNATURE 


22b, DATE THEREOF 225, Le ia nant OR CREMATOR 
237 FUNERAL DIRECTOR males varie ADDRE: 
$l tales ve Moles i 


Che LF 


attending physi 


d by the 


= 
z 
3 
3 
Q 
€ 
s 
~ 
5 
c, 
2 
2 
8 
5 


ay be retained by the hospital or attending physician. 
OIRECTOR: After this certificate has been signe 
should be detached for use as the burial-transit permit. Then please rex 


i 


filed with me State Dept. of Health prior to burial, 


death. Pao: 
director, Ff 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNER; 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIV, SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI Sy. " 

G7 426 CERTIFICATE OF 7416 
Iten 9 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence a mission) 


e. tee 7. 
e. STATE Wn 5 b. COUNTY 2-44 LY, 
W Lone: or aa MARYLAND Ca wlerta { t ee ee 
ITY OR TOWN [if outside corporaté fimits c. LENGTH OF STAY IN 1b «. CITY OR TOWN [ff outside corporate limits, write RURAL end give nosrest town) 


ite RU! P03 neerest howe 
eae BCFIE CE YA hace ¥7 L @ Zee 
d. NAME OF Bae OR INSTITUTION (if not in i ia give streebaddress) = im 


/ dd. STREET ADDRESS °. IS RESIDENCE 
Ze ‘A FARM? 
2. OS Beerrfel KL A ws] No 
3 a: as ae ~ Middle a | © DATE /) Month Day Yer” 
& 
moron UY pe a a We Ca a Bram erry (SB b2— 
6. COLOR OR RACE|7. MaRRiED [] NEVER MARRIED [7] | ® ATE OF ae ~]9. “AGE (In yoors [IF UNOERT YEAR] IF UNDER 24 HRS. 
= yas OG 2 Tp Months) Days | Hours | Min. 
wiboweD [Z}~ ~ pivorcep O ‘ 

10a. USUAL OCCUPATION (Give kind of 


Tob, KIND OF BUSINESS OR INDUSTRY |i. BIRTHPL Le (County & Siete, or ve es Fas 
USC Prertigg Chea fof 
NAME 


r¥2, CITIZEN OF WHAT COUNTRY? 
Cf 14, MOTHER'S ye 


done during most of working lise, 


Cake 


13. FATHER’S NAMI 


ZS AP 
LEO Cater a COLLIPL , 


24 FUNERAL DIRECTOR'S IGNATURE 25a. REC'D BY REGISTRAR 
Ha eect eon dd 1 SUN 1 8 '62 


15. Wa’ DECEASED [ EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, pe, or unkown) | (yes give werordetesof service) 


DL soe ath Address = Lit taht Cri Ar fH 


Pt4} PHMMLOG Mla mag Pf 1 A feo’ 24s 
~ | 18. CAUSE OF DEATH [Enter only er lipe-for (a), (b), end (c).] “ INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ‘é2 LOT +2 Za ADD ie ed ONSET AND: ed 
IMMEDIATE CAUSE (e) LA LEM 
420,060 «0 OH. pice 7 NEP Pe COX, 1S Peed. 
Conditions, if ony, which (b) ‘co LDpitees, 
speeperg teak ac sclervotag Néau) hy Yndetomed 
idl ) 


Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NQT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
5 AD Ct too Jlttitit’d . j 2b C8 Cty. ves [] No 

© 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18,) 2 —_ 

= OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, 201. (City ortown) —=«(Counly) (Siete) 
ray Hour e.m. While Not While factory, street, office bidg., ete.’ by 

= ot 


ded the deceased fro wf that (I) (we) last 
saw the deceased. al eon. e 19¢2,-and that death occured ange the causes and on the date stated above. 
220. SIGNATURR. 7 4 ~— 22b, DATE 
ATTENDING MED, STAFF SIGNEO 
a m.o._| PHYS. Au DIRECTOR [J PHYS. vA 


meas J. gad Li ty MN Te ehd ale, M. L. 


23b. DATE TI 3 


(AM) fa CEMETERY OR CREMATORY Ne od. {Gity, town or county) 
’ 
/5 |b F otk r 


23a. By CREMATION, 
OVAL (Specify) 


2Sb. REGISJRAR’S SIGNATURE 


penta 


= 


ty 
oa 
£4 
2a 
£%e 
233 
c 
Fes 


& 
Irs arler 


y within 72 hou 


igned by the attending physician and completely 
I-transit permit. Then please remove carbon papers. 


Ith prior to burial, cremation, or removal, and in any e 


hould be detached for use as the burial: 


IRECTOR: After this certificate has been 
be filed witesme State Dept. of Heal 


sl 


’ 


death. Page 4 may be retained by the hospital or attending physician, 
Fr 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNEF, 


VR AIS (4) 
1SM 7/61 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ALO CERTIFICATE OF DEATH O744'7 


1, PLACE OF 2. USUAL RESIDENCE (Where daceased Hivad, If institution: Residenca before admission) 


a, COUNTY a, STATE b. COUNTY Ge 
(Fi) t MARYLAND a oF . KR 
B. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN {if ougida corporate limits, write RURAL and giva neeres! town) 


a, re Tash mero (if not in abs siraat address) 1D abe SS ldhsh 1g 72 Fepes a 
Gujpnold FarT Ted Sb. Cryer hee) 93/4 Old. ForT FASE Cyr Meee go 


tm Conneriiz, White | He Toye 6 96 2 


5. SEX ~ |6. COL RACE/7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 
Wks 0 oO las bihday)' [Months] Boys | Hous | Min. 
7) se WIDOWED pivorced [| J ye yrs. | 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


New ORK” |" sie 


14, MOTHER'S MAIDEN N. 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifg, avan if retirad) 


1Ob. KIND’ OF BUSINESS OR INDUSTRY 


2y wa "“TAsheT_ 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yas, no, of unkown) | (Ifyasgiva warordatasofservica) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Greig i, Agni a 
ube ay ha De _fins —- fiches : fo} 47. 
Conditions, Hans which — R iS With Te Ss me € fara sense 4 G nwt 


gave risa to immadiate causa 
{a}, stating tha undarlying ( DUETO | { 


aut Dg RV 2 etensive Heaat Disease | /0 7 al 


= Zerey Brockver 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) 


TING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CON Jia}| 19. WAS Al ‘OPSY | 
ie “Ss i ae . | PERFORMED? 
. 
3 t~Scliweo Tit Genekeune  » tees) Jaye ei eee 
= Ey Sari WAS UNDERLYING [1] 2Db. DESCRIBE HOW INJURY OCCURED. (ijtar nature of injury in Part | or Part Il of itam 18.) 
a R CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
_» = 
3 20c. TIME OF INJURY Month, Dey, Yoor 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, j ‘2Dt. (City or town) {County} {Stata} 
6 Hour a.m, Whila __ Not While ; street, offica bldg., ate.) | 
3 aS et work [_] et work ! 


2 
21. I certify that (I) (this hes 
saw the deceased alive on.....i. (3.2 fa seer 


22a, SIGMATURE 


22b. DATE 


ATTENDING ‘MED, STAFF SIGNED, 
Cc sow ond mp, | PHYS. [A pirecror [J prys. [J b/“/t 2 
22c. PHYSICIAN'S a x oa 22d, ADDRESS 
NAME (Tj 


A vNA_C._LoDD 7514 BRoadvitw RAS.E DC. ee 


ay A RAL DIRECTOR‘S SIGNATURE ADDRESS 
. etl~ Mee Ae Rd S E- 
chahtenatis isd ae : Bo DS, 


23a, BURIAL, GfemaTiOn, 236. DATE THEREOF (State) 
REMOVAL y 


23¢. NAME OF CEMETERY OR CREMATORY is Le CATION (City, towp or county) 
b-b2| Coder KalL “Datla hd 


25b. REGISTRAR'S SIGNATURE 


ten S Tea 


pare SUN G62 


The law requires that the death certificate be executed within 24 hours after 


ined by the hospital or attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


749 CERTIFICATE OF DEATH 07418 


— 


BV 
gs — ens— = = = ——— 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Kus Wf institution: Residence before admission) 
2G ®. COUNTY a. STATE 
PS Prince Georges _ MARYLAND || Maryland "Prince Georges 
ee b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (lf oulside corporele limits, write RURAL end giva neprast fown) 
Fst write RURAL and give nearest lown) 
cae Cheverly 12 days 30 Cedar Heights. ee. 
2 d. NAME OF HOSPITAL OR INSTITUTION [# not in hospital, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
=: ON A FARM? 
268 ___ Prince Georges General Hospital 605K Street ves [] No [] 
3 aa 3. NAME OF First Last 4, DATE Month Day “Yeor 
age DECEASED OF 
vi . . DEATH 
Aaa aes ek Whitner | June 27 1962 
So 5. SEX 6. COLOR OR RACE) 7, mapieD [—] NEVER MARRIED [ _, ®- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 IF UNDER 24 HRS, 
5 2 \ i ; lest birthday) ["Months| Deys | Hours 
ard Female Black | _divorceo [| Tear. vs. 
BS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
re 2 ke done during most of working life, even if retired) | 
ca __+ Hone, lll Bs a South Carolina U.S..05 
= 4 cs P13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
£8 
at | Levi Heath Lousia Page | 4 * 
£§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address: 
see (Yas, no, or unkown) | (Ilyesgivewerordatesofservice) 
o 9° 
ee = = ee ou —ae 7 EEE 
Slee 8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 
S265 PART |, DEATH WAS CAUSED BY: Lys ye) Be ROE 
33 IMMEDIATE CAUSE (a) #7 / EVAS: z = MAS noe 5 = 


igne 


3 should be detached for use as the burial-transit permit. 


el ye DUE TO 2 
hee it “a which aye be oe eh god. ial 7? o Al 4 


geve rise to immediete couse 
DUE TO 


te) Sey were vas =Ze —— 


fe), steting the undarlying 
cause lest 


< 
= 
a8 8 
si 
oer 
ss 
fos 
3 3 4} z . OTHER SIGNIFICANT CONDITIONS 2 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tle) 19. WAS AUTOPSY 
valk @ -—.: PERFORMED? 
2e5 A ae — “8: ‘Ses ~) eS 1 yes [[] NO au 
S28 i ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ul of item 18.) 
wie & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ = G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ra =: = s 
24 2 = 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, a "201. (City or town) (County) {Stete) 
28s & our fern: While __Not While fectory, street, office bldg., ete.) 
£ ge 2 p.m. 9 et work [] et work [J ! 
- o 
#0 a . 1 certify that ( ) (this hospital) attended the deceased from... Wes cece W9occcee that (1) (we) fast 
ae ve and that death Rca “aaO5AMirom the causes and on the date stated above. 
io] c 
BEG 2b, DATE 
EA. @ ATTENDING MED. STAFF SIGNEO 
~ i Mop, | PHYS. (opmector [J Pxys, (J 
= J 22d. ADDRESS a . 
fn 
HALA @ te 
singe Fe BURIAL) REMATION, | 236. (AME OF CEMETERY OR CREMATORY 
© { d 
$os8 . MOVSY (Specity) 
a \) sa ae 
VR AIS (4) ON UNERAL DIRECTOR'S | ADDRESS Le Lene 2 y Lo. i 25b. REGIS 
1SM 7/61 x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07419 
HEAL ; ni i -'.. oe Tl 2, USUAL RESIDENCE (Whe {' decmed lived, It 8 Residenca before admission) 
= 3 : % eOUNTY a. STATE b. COUNTY ve 
MARYLAND 
= ; his cP RANE DBR OF Sipe OR Count Yves OF STAY IN Ib PETMBRE onic. corporate | New Caat tle-Co Reeres ny ’ 
Bs write end give neerest town 3 
Bees Ie 
@ 4. woheverly INSTITUTION [if not in hospital, D0. Ay. (igre Wilmington TeX Gl 4 RESIDENCE 
e ON A FARM? 
2 ___ Prince Georges General Hospit pe ves [] No 
So p NAME OF g Firs! Middle pata 1010 Ba ire Mill Road Dey ‘Yeer x! 


aa” JAMES WILLIAM WILLIAMS DEATR June _ 


$ 

o 

2 

“ 

> 

i) 

2 

vo 

23 

ae 

£2 = “ Zs 

$5 S. SEX 6. COLOR OR RACE| 7, maRRieDge] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yors /iF UNDER 1 YEAR| TFL 

DUE last birthdey) al Deys RE Hous | Min. 

5 s Eng Male / White wipowep [| DIVORCED March 13 1907 yess. | 

gles Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State of foreign country 12, CITIZEN OF WHAT COUNTRY? 

‘a =~ 2g a done during most of working life, even if retired) | | 

33a, In 

Oo 

sah oe 13. FERS mee Agent _ Insurance ] iGReenshoras. North CaxiLina, U.S.A. 

Soe o> | 

soe25 |_R, Murphy Williams ov uot llie Boney -_ 

£~ 5c Fig WAS DECEASED EVER IN U.S. ARMED FORCES? || 16. SOCIAL SECURITY NO.) 17. INFORMANT Address e 

Hae aa (Yes, no, or unkown) | (IFyesgivewerordetes ofservice) 1010 Barley Mill 

BE5 55 No. None. Mr an 

= on —— eed La ———— 

AS Sa P18. CAUSE OF DEATH [Enier only one cause per nkn rear ae ib), n Yes. s.Ellen P, Willi 8, Rd.W Ate REn Del 

efees PART |. DEATH WAS CAUSED BY: Oust Aenea! 

eens s 5 ee AUS) Cardiac Tamponade _|_4 AV 1Ae 

an ¥/ g AD DUE TO = 

Be é Conditions, il eny, which (b} Hemopericardi ae 

So. s gave rise to immediete cause P raium r > 

gs a (e), steting the undarlying DUE TO | 

2 ge ual 

Seeug cause lest, Olas uptured Aorta ——- 
i. “a PART Il, OTHER SIGNIFICANT CONDITIONS =n ING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART fle) Tle) 


19. WAS AUTOPSY 
PERFORMED? 


vs fre 


200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY of CONTRIBUTING [) 
Car ren off road and hit bridge 


CAUSE OF DEATH. 
"20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, f 20f. (City or town) (County) ~ (Stote) 
Hour ae While Not While factory, street, office eae 
2 we Ba 


§ 3d 5. June 6 2) ot work [-] et work 1to, Par IWEY Go, 
2 Sete. that | took charge of the remains described above, held an Autopsy ix Good. ody Induiry and in my opinion 


death resulted from: Natural causes ["].  Accigent [9% Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
x Mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


MEDICAL CERTIFICATION 
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2 
a 
ic 
2 
cy 
2 
ia 
co) 
“ 
o 
$2 
€ 
a 
x 
5 
a 
= 
a} 
HY 
“3 
3s 
tS 
re) 
® 
= 
2 
9 
® 
43 
5 
Fa 
é 


DIRECTOR: Page 3 should be used as a burial: 


ACTUAL 
SIGNATURE _ 


ite the certificate, writing the word 


ee 


Health or its designated agent, prior to burial 


IO DEPUTY MEDICAL EXAMINER: This certi 


ee | murueae M.D._,6309,Biverdate-Ra: sRiverdale,Na, 6/6/62, 
gah , 25 ae .| 22b. DATE THEREOF? | ete NAMEOF EXE ve dare 932d, LOCATION (City, wn, or count In tere) 
ae ‘emation dune 7 ,1962 Silver Brook Crematory Wilm et 20 
WEE 23. FUNERAL DIRECTOR ‘ 24e. REC'D BY REGISTRAR T 24b, REGISTRAR'S SIGNATURE 
wie L_W, W, CHAMBERS CO,, Riverdale, Md, ‘or: 4UN 8 '62 | __Guther £ Hinwe 


|. PLACE OF DEATH 
«. COUNTY 


CHEYU ae RLY 


13. FATHER'S NAME 


1S. Wi SED EVER IN 
(Yes, no, or unkown) 


el y/ 


"| 18. CAUSE OP DEATH [Enter only o 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


4 


@ along with form PM3. Page 5 may be retain 


x co DUE TO 
Conditions, if eny, which (b) 
oa to immediate cause ‘ 

DUETO. 


a the underlying 
(c) 


208. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
/20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


9 


io the Chief Medical Examiner’s O: 
DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


its designated agenf, prior to burial, cremation, or removal, and 


$3 death resulted from: 

23 

2. ACTUAL 

5 SIGNATURE __ 

3 3 

3 8 EXAMINER'S 

gos |_| NAME Ito0 

gah a 2a. BURIAL, CREMATION,| 22b, DATE THEREOF 
= © REMOVAL (Sppcify) 

arot Burial” July 3, 1962, 
ole 23. FUNERAL DIRECTOR 

5M 162 EF. Gasch's Sons 


Five & E (VAI) EI See 


'b, CITY OR TOWN He outside corporate limits, 


Ld. NAME OF ae QR INSTITUTION (if not in 7 give street acidress). 


done during mos! of working life, even if retired) | 


_ CONSTRUCTIOY EXCWEER, Cov TRUSTION 
THEODORE wittis 


S. ARMED FORCES? 


Wee oa ~0>-2Hu{W/1F E) DORATH Y 


ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 


Month, Day, Yeer 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
—ft+em-1- Piim-G315 ratte 


O'7420 


decaned ied) “Ih install qnaneaSencerbareral admission) 


“PRIVCE CLOnNCE 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearas! lown) 


Ol A gATTSVIELE 


/ d. STREET sei 


o/s 62 iwk- 
SUA SIDENCE (Wh 
8. STATE 


¢. LENGTH OF STAY IN Ib | “mm 7») 
C6 DAYS 


@. 1S RESIDENCE 


RIMCE GEORGE Hospital 300 OLIVER S7i | et not ae 
ER "NAME OF First . Middle - 4 esl 4 DATE Month Day Yoor 
ere Aa MD OL pf Weel es DEATH 6 B24 9677 
5. SEX 6. COLOR OR RACE S. MARRIEDA>TNEVER MARRIED [_] | & DATE OF BIRTH 9. ace (in Se TR YEAR| IF UNDER 24 HRS. z 
WwW wow []  oivorceo[]| / 2 ~ 2 -GE igen eee | Le ee 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


© | 


14, des NAME U. 4 : 
AbvelE LOVERIVG 


AL Address om 
Wet LiSore7 


INTERVAL BETWEEN 


AAR | 


16, SOCIAL SECURITY NO.) 17. 


cause per line for (a), (b), end (c).) 


COROMA RY ARTERY CccLUS/IN 
ARTERIOSCLER OTIC AT DISEASE 


XS AUTOPSY 


PERFORMED? 
CARC(vomnx CF PROSTATE eee 
2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert ! or Part Il of item 18.) mr ae = 
2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, - 2Df. (City or town) (County) (State) 


While factory, street, office bldg., etc.) | 


jat work 


Not While _ 
at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy [£4 Inspection ee “inquiry [4 and in my opinion 


Natural causes [ER Accident ih 


y ae ean is 


OHH KEHOE 


Suicide []. Homicide [J], 


CHIEF MEDICAL EXAMINER 


Undetermined manner oO 


O 


ASSISTANT MEDICAL EXAMINER [_] 


DATE SIGNED 
TY MEDICAL EXAMINER re 


6h. 7/6 X 
NER LG haben, 


if 22d. LOCATION (Cily, town, or country) 


_Colmar Manor, ~ 
REC'D BY REGISTRAR | 24b. REGISTRAR" 'S SIGNATURE 


DATEL 5 62 Ona 4, oct 


22c, NAME OF CEMETERY OR CREMATORY (State) 


Ft Lincoln Cemetery 


ADDRESS 24a, 


Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 ae CERTIFICATE OF DEATH O?421 


? 


ez 
5 23 ACE OF J 2. UBU. ENCE (Where deceased Kvad, If insiitution: Residence before admission) 
2s TE b, COUNTY 
5 rrr { Pr. 0. MARYLAND ~Ma’s Pr. Geo. 
2 = 2 8 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporete limits, write RURAL end give neerest town) 
a Bas writa RURAL end give neerest town) 
a 32% Carrollton 3 Yrs. X Carrollton 
© 2: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) [4 STREET ADDRESS La °. Is RESIDENCE 
” 
<3 6602 LaMont Drive 6602 LaMont Drive ves [] No 
Bn i NAME OF _ —. m1 “Last yi Month Day Yer ae 
wn 
ac \ it ypalenPrath Teh Norman Wright DEATH June 14 VY, 19 62 
ce = * “= a= ee 
= 5. SEX COLOR OR RACE 8, DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Te 7. MARRIED [NEVER MARRIED [_] pA ‘eSB Headey a1 Jibs ae 
Y) |Months| Da 4 | Min. 
Se Male White wipoweo [] _pivorceo [] 6/17/16 45 pie tea lt |e a [eis 
2. 3 Wa, USUAL OCCUPATION (Give kind of work 
se] 


eee during most of se life, sa ii pied) 
gent 


13, FATHER'S NAME 


10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stote, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


immigration Serv< Calif. 2 j U.S.A. 


14. MOTHER’S MAIDEN NAME 


s that the death certificate be executed 


gned by the attending physician and completely 


the underlying 
cause lest, (e) 


John Wright Jessie Boardman 
Es 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ad Address * 
23 Neos no, or unkown) Wbegpesnagiereets chaste 6 
al 553-038-1645) Doris K. Wright (Wife) Same as # 2 
é z 6 “18. CAUSE OF DEATH [Enter only one couse per line for (e), {b), end (c).) Onset aN date 
8 = : 
gad PANTL OAT MCAT CU) CUTE MMyocaepim@e Turareron . ete 
She LY LO, / DUE TO 
a a 
Ege Condon, it any. whieh wfTHERO SCLEROTIC Copenaky Drrery Sao LwKiow A 
i 5 79 eee ee ee 
a 
5 
3 
= 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= - aa PERFORMED? 

i 

af yes [] No [ql 

= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) Sen. 

& | OP CONTRIBUTING [1] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 208. (City or town) (County) (Stete) 

= Hoar) Sarre While __Not While fectory, street, office bidg., ete.) | 

Z om 19 et work [ ] et work [_] 1 


that (1) (we) last 


... and that death occured at6. 2M, from the causes and on the date stated above, 
22b. DATE 


21. 
saw the deceased alive on. 


"220. SIGNATU Py a 
2 


22c. PHYSICIAN'S 
NAME {Type} 


ER oe APR 


DIRECTOR: After this certificate has been si 
3 should be detached for use as the burial-tra 
fhe State Dept. of Health prior to burial, 


ATTENDING STAFF 
mp, | PHYS. B—onecror Do Pavs. 
~ | 22d. ADDRESS 


L 
y 
— 


director, 


be filed 


23d. LOCATION | (City, town or =e 


236. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


‘23a. BURIAL, CREMATION, 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requii 


Cohep 


TO FUNE?, 


a BQy gt (Seecion 6/19/62 Riverside Cemetery Riverside Calif, 
Reman) 24_ FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 F. Gasch's Sons Hyattsville, Md. care JUN 1 9 "62 ther of Fane 


